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suit for libel against the Hearst 
papers and the former Editor the Jour- 
nal the American Medical Association, 
the presiding judge his charge the 
jury told effect that this was free 
country and that the liberty patients 
choose what kind treatment they want 
must assured. Whether strict and effec- 
tive prohibition worthless cancer treat- 
ments poses calculable threat personal 
liberty—other than that the cancer 
fine judicial point, the discus- 
sion which might call for speculation 
what was the minds the authors 
our American Constitution who con- 
ceived vouchsafing the rights “life, 
liberty and the pursuit happiness.” 
more than casual interest that the right 
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life was placed the position highest 
priority. And precisely because can- 
cer quacks are depriving thousands 
cancer victims, who might otherwise 
cured, their right life that they stand 
guilty breaching the law the land. 

possible that among those who bear 
responsibility for the right life—and 
this would include all physicians—there 
are some who can share the detached opin- 
ion Henry Mencken who observed that 
quackery slaughters the misfits and the 
half-wits and thereby performs benevo- 
lent service society. But physicians may 
not discriminate between what lives they 
shall and what ones they shall not save 
the basis intelligence quotients. 
their duty abate the evil quackery 
with the same earnestness and personal 
concern that they show for stat opera- 
tion acute appendicitis. 

Until the mounting threat that quackery 
presents the right life clearly recog- 
nized and individual responsibility for 
accepted those the only position 
know good treatment from bad and 
who are best qualified stimulate the 
quackery will continue—not privilege 
freedom but the abuse freedom, 
which say, license. 


Manneken Pis, Jerome Duquesnoy the Elder (1619). 


The story Brussels’ bronze statuette, which stands near the city’s Market Place, 
that the beginning the 17th century little boy was lost. When his father found 
him, had the statuette built depicting the child the exact pose which was 
discovered. Known Brussels’ “oldest citizen,” the statuette has been kidnapped many 
times, notably the French troops under Louis who gave him embroidered 
suit and the Cross Louis XIV. During the Revolution wore the red cap; Napoleon 
conferred the key Chamberlain him. Since 1830, when Belgium became inde- 
pendent country, has worn gala dress festival days; 1919-20 the 19th Battalion 
the French made him their mascot with and citation. The 
little man has his own income; and his extensive wardrobe, enriched since the last war 
Belgian, French, English, and American costumes, display special room 
Communal Museum. 

Photograph, courtesy Belgian Government Information Center, New York City. 
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Cancer and behind the Iron Curtain: The 
Western World was given its first good look Russian 
search the Vith International Cancer Congress 
Paulo, Brazil. Six Soviet scientists appeared, and, 
trary the Vth Congress Paris (where they showed but 
did not talk) and the Congress St. Louis (where they 
failed show), these discussed openly length the 
cancer problem and research the Soviet Union. Here are 
some their observations: 

Lung-cancer incidence has increased the Soviet 
Union but not elsewhere. Cigarette extracts have 
failed produce animal tumors possibly because 
Georgian does not contain 

The most common cancers among both men and women 
are the stomach and esophagus. This particularly true 
the North where people hot foods. the South, skin 

Suspected carcinogens under study are aniline dyes 
(in bladder cancer), dyes added foods, and chemicals 
asphalt. recommendations scientists, the Ministry 
Health has discontinuance the use some chemi- 
cals used asphalt. 

common causes death are: (1) heart and 
culatory diseases and (2) tuberculosis, almost 
tied for second place. Tuberctilosis more common the 
young and cancer About one ten dies cancer. 

The key cure early diagnosis cancer and 
precancerous conditions. feel that effective any 
movement detect and treat early-cancer conducted 
the state level, and all medical unions must work for 
the prevention This more important than 
troducing new methods treating The 300,000 
medical doctors (200,000 the Ministry Public Health 
and others attached other departments) 
amined between and the sixteen 
Soviet republics year. 
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Cancer considered systemic rather than 
disease. part the body island apart from 
the rest. the development cancer, the condition the 
central nervous system, including the brain cortex, 
prime importance. may influence the endocrine and other 
systems. The healthy nervous system has the power inhibit 
chemical and physical factors leading develop- 
ment. Russian scientists believe that every disease in- 
volves changes throughout the entire body. 

The only methods curing cancer the Soviet 
gives only temporary palliation. 

Breast cancer treated radical mastectomy with 
and postoperative radiation. Cervical cancer 
treated surgery only its earliest stage and 
gen rays and radium after that. 

Three isotopes are used therapeutically 
Russia: thyroid cancer, phosphorus for leu- 
kemia and multiple myeloma, and cobalt implants 
source roentgen rays. Roentgen-ray machines range from 
200,000 400,000 volts; higher voltages are not believed 
offer advantages. 

blood test based upon the number bonds 
found polarographically blood proteins; but this test 
not specific for cancer also positive for tuber- 
acute inflammations, late pregnancy, and other 
conditions. 

analoguos nitrogen mustard and folic acid 
are used other countries, they seem less 
toxic than the foreign Experimental 
ment with (the Chagas disease organism) has been aban- 
Tests still are being made with ACS (Antireticular 
cytotexic serum). vaccine for the prevention animal 
cancers has been only partially successful far. 
vaceine can developed, will used, after surgical 
removal the primary tumor, treat metastases. 


Wheeler (U. Mich.), long-shot hunch that 
tumor inhibitors and tumor promoters may exist tumors 
themselves, has tested extracts and found that the hunch 
may not has detected one substance that re- 
strains trypsin from breaking down protein and another that 
ties the hands catalase. Tests are 
(Continued after page 144) 
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Cancer and the Law 


Increasing knowledge concerning spe- 
cific environmental, chemical, physical, 
and parasitic carcinogens and concerning 
specific and nonspecific cocarcinogens has 
increased the difficulties giving com- 
petent medical testimony. Evaluation and 
integration recognized facts 
placing the former opinionated guesses. 
The number cancers this country 
greatly exceeded the number can- 
cers forming the basis compensation 
claims before official agencies, showing 
that these agencies make awards the 
basis demonstrated reasonable proba- 
bilities causal relationships between 
exogenous factors, including trauma, and 
the development aggravation can- 
cer, rather than the basis exact 
scientific proof. Primary trauma should 
now abandoned cause cancer 
the medical and legal profession. How- 
ever, trauma may secondarily induce 
aggravate cancer under certain circum- 
stances. Traumatic dislocation 
testes into the abdomen predisposes 
cancer. Chemical infectious liver dam- 
age considered reasonable con- 
tributory etiological possibility the sub- 
sequent development cancer the 
liver, breast, corpus uteri. Again, 
trauma may secondarily cause cancer 
introducing into tissue carcinogens, such 
nickel, chromium, tar, soot, oil, and 
grease. From experimental work con- 
cluded that specific physical chemi- 
cal trauma, such contusion, burn, lacer- 
ation, inflammation, may precipitate 
manifest cancer tissue previously ex- 


posed subcarcinogenic such 
solar and ionizing radiation, coal tar, pe- 
troleum oils, and arsenic. Bacillary 
amebic dysentery schistosomiasis 
reasonable possibility the etiology 
Environmental pollutants air, water, 
soil, and foodstuffs, such aromatic 
amines, beryllium, soot, must 
given medicolegal consideration concern- 
ing the liability cancer development 
among the general population. the con- 
sideration compensation claims, the 
older concept traumatic cancer being 
replaced the more factual concepts 
environmental cancer. 


Hueper, W. C.: Medicolegal aspects of cancer. Am, 
J. Clin. Path, 25:116-125, Feb., 1955. 


Occurrence Gynecological Cancers 


Approximately ten among each 100 
women will develop some form gyne- 
cological cancer during their lifetimes 
(after the age 30, 5.3 women per 100 
will develop carcinoma the breast and 
4.8 carcinoma the cervix, fundus, 
ovary). After the age 40, the probable 
incidence the different sites for cancer 
is: breast, 5.2 per cent; cervix, 2.0 per 
cent; fundus uteri, 1.5 per cent; ovary, 
0.9 per cent; and vulva, 0.2 per cent. 
annual basis, data show that not more 
than one cervical cancer will found per 
10,000 women the 20’s and not more 
than per 10,000 women older than 
years age. Only three women per 
000 past the age will have uterine 
adenocarcinomas. The incidence previ- 
ously unrecognized cervical cancer begins 
exceed per 10,000 women when 
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those examined are more than years 
the annual incidence rate corpus 
cancer does not exceed this figure except 
among women more than years age. 
Women with benign causes menor- 
rhagia before the menopause are more 
likely have adenocarcinoma the 
uterus. Controlling the disorder with irra- 
diation-induced castration probably does 
not affect this predisposition; however, 
repair deep cauterization lacerated 
eroded cervix may assist prevention 
cervical carcinoma. Any concept 
disposition” individual susceptibility 
cancer assumes that the individual who 
develops malignant neoplasm possesses 
constitutional factor that cannot 
identified the present time. Evidence 
that degree constitutional predisposi- 
tion develop cancer may persist the 
individual spite successful treatment 
initial carcinoma should perhaps 
receive more consideration. 

Randall, C. L., and Gerhardt, P. R.: The probability 
of the occurrence of the more common types of 


gynecologic malignancy. Am. J. Obst. & Gynec. 68: 
1378-1388: disc. 1388-1390, Nov., 1954 


Irradiation Recurrent 
Cervical Cancer 


The usual clinical impression that the 
primary treatment, surgical radiologi- 
cal, determines the prognosis cervical 
cancer partially refuted analysis 
110 cases recurrent cancer the 
cervix given radiation therapy Mayo 
Clinic during the period 1940 1947. 
Four these patients were given surgical 
well radiation therapy. Twenty-five 
(27.7 per cent) the whole group sur- 
vived more than three years and (16.4 


per cent) more than five years following 
treatment for recurrence. Many those 
who did not survive for three years bene- 
fited from the worth-while palliation char- 
acterizing this form therapy. All pa- 
tients received radium therapy and nearly 
all received roentgen-ray therapy addi- 
patient was treated external 
irradiation alone. 

Van Herik, and Fricke, The results 


radiation therapy for recurrent cancer of the cervix 
uteri. Am. J. Roentgenol, 73:437-441, March, 1955. 


Carcinoma the Hypopharynx 


For some patients radical surgery may 
the only effective form therapy for 
hypopharyngeal carcinoma, even though 
there metastasis the regional lymph 
nodes, after radiotherapy has failed. 
This opinion based the ex- 
perience derived from the surgical treat- 
ment series twenty-four patients 
with proved squamous carcinoma; half 
had metastases the regional lymph 
nodes; many were suffering from dyspnea, 
stridor, dysphagia: and four had re- 
ceived radiotherapy. Full assessment 
operability mandatory before surgery, 
however, and radical operation should not 
attempted unless definite benefit pos- 
sible. When the hypopharynx fixed with 
lateral extensions into the neck and the 
lymph nodes are immobile and hard, radi- 
cal surgery should not done; but, 
the regional lymph nodes are mobile, 
metastases. Surgery may performed 
the lesion reaches the root the tongue 
but not done the cancer extends high 
into the wall the oro- nasopharynx. 
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Anterior extension into the larynx and 
trachea does not preclude radical surgery. 
Before operation, tracheostomy should 
avoided because the danger infec- 
tion. Direct pharyngoscopic and laryngo- 
scopic examinations should 
for the operating room where biopsy and 
histological examination can done im- 
mediately before the 
gery. The techniques the radical two- 
Stage operation, laryngopharyngectomy 
and laryngoesophagopharyngectomy, and 
the less radical, one-stage operation with 
primary closure the pharynx are de- 
scribed detail. 

Raven, R. W.: The surgical treatment of carcinoma 


of the hypopharynx, Brit. J. Surg, 42:11%-122, Sept., 
1954. 


Total Gastrectomy Justified 
Carcinoma the Stomach? 


Despite increase the resectability 
carcinoma the stomach through tech- 
nical advance and extension operative 
limits, the surgical mortality has lessened 
considerably. 344 patients with carci- 
noma the stomach, 157 were admitted 
the Mount Sinai Hospital New York 
City between 1938 and 1942 and 187 be- 
tween 1943 and 1947. The significant dif- 
period groups patients were increase 
resectability from per cent per 
cent through technical advance and ex- 
tension limits and decrease 
mortality from per cent per 
cent resulting from the better understand- 
ing and control fluid, protein, and elec- 
trolytes, from blood and vitamin replace- 
ment, from chemotherapy, and from im- 
proved anesthesia. 
denced comparison recent and 
older three- and five-year—survival rates: 
the first five-year group per cent 
the patients surviving resection lived more 
than years, the second five-year group 
42.9 per cent survived for more than 
years. terms five-year survival 23.8 
per cent were alive five more years 
the first five-year group compared 
27.3 per cent the second (1943 through 
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1946). The question has been raised 
whether further improvement long- 
term results would not obtained the 
more frequent routine use total 
gastrectomy even for early limited lesions. 
review the literature showed that, 
although the mortality total gastrec- 
tomy has been much reduced, remains 
appreciably higher than that for subtotal 
resection. likely that any increase 
survival would outweighed 
greater death rate from the procedure. 
Moreover, morbidity and invalidism fol- 
lowing total gastrectomy are significant 
features. Total gastrectomy does not solve 
the problem eradicating lymphatic 
spread beyond the limits technical ac- 
cessibility, and this the condition respon- 
sible for most survival failures. 
cant improvement long-term survival 
will probably depend upon earlier diag- 
nosis when the lesion still relatively con- 
fined, permitting standardized radical 
subtotal gastric resection. Total gastrec- 
tomy should reserved for those cases 
which the entire proximal stomach 
involved. 


Colp, R., and Jemerin, total gastrectomy 
justified in carcinoma of the stomach? New York 
State J. Med. 55:75-80; dise 81-82, Jan. 1, 1985, 


Gastric Cancer 


Fifteen years ago less than per cent 
those with gastric cancer were even ad- 
mitted hospitals. Only half these 
were treated surgically, about half gas- 
tric resection, with operative mortality 
per cent. Now cure rates have 
greatly improved, largely because the 
educational efforts the American Can- 
cer Society that have resulted earlier 
diagnosis. surveys, one every 800 
persons more than years age 
found, upon fluoroscopic 
testinal roentgenological series, have 
unsuspected gastric cancer. the au- 
group patients undergoing gas- 
trectomy, the 
rate was 34.5 per cent: those without 
metastasis regional nodes, per cent; 
and those with resectable cancers 
Grades and II, per cent. antici- 
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pated that continuing education and im- 
proved surgical methods will still further 
improve these prognostic 
siderably. 


Pack, G. 7.: The dilemma of gastric cancer. J. M, 
Soc. New Jersey 51:501-507, Dec., 1954. 


Intraoral Cancer 


Except for some early lesions, radical 
surgery offers the best chance for cure 
malignant tumors within the oral cavity. 
Some etiological factors the develop- 
ment intraoral cancer, such trauma 
and tobacco, are still somewhat contro- 
versial, but the relationship leukoplakia 
cancer well known. Ulcerated, thick- 
ened leukoplakia and the ulcers tuber- 
culosis and tertiary syphilis are the most 
prominent lesions distinguished from 
cancer. Squamous-cell carcinoma the 
commonest malignant tumor the mouth. 
Adenocarcinoma may arise 
glands, and sarcoma may originate from 
aberrant mixed tumors salivary tissue. 
Radical surgery intraoral cancer should 
aim (1) extirpation the primary le- 
sion and pathways lymphatic spread 
and (2) functional and cosmetic reha- 
bilitation the patient. Carcinoma the 
tongue and cancer the floor the 
mouth are similar development, treat- 
ment, and prognosis. Some anterior tongue 
cancers, less than 2.5 cm. diameter, are 
treated satisfactorily wide local ex- 
cision intraoral roentgen-ray 
cone. selected small anterior 
lesions the tongue and floor the 
mouth are adequately eradicated with 
radon seeds and radium needles. Radio- 
necrosis the mandible always pos- 
sible complication such cases. Irradia- 
tion simple hemiglossectomy may 
utilized elderly debilitated patients. 
Carcinomas the buccal mucosa and 
lower gingiva are also similar develop- 
ment and therapy. Cheek lesions occur 
most frequently opposite the occlusive 
level the teeth. Posterior buccal lesions 
quickly involve 
and prognosis poor, regardless the 
type treatment. Small and moderate- 
sized buccal tumors are 


treated with 


irradiation: persistent recurrent lesions 
should widely removed electrosur- 
gery. Radical excision necessary for 
extensive lesions. The entire cheek, in- 
volved adjacent muscle bone, and at- 
tached skin must resected, necessary. 
Approximately per cent cheek car- 
cinomas metastasize after adequate local 
treatment. Therefore, radical neck dissec- 
tion combined with bloc excision the 
local tumor done when the skin in- 
volved. The rate ranges 
from per cent. 


Ward, G. E., and Chambers, R. G.: Management of 


intraoral cancer, Am. Surgeon 20-1297-1304, Dec 
1954 


Carcinoma the Cervical Stump 


The majority series carcinoma 
the cervical stump published date are 
relatively small and show 
variations their incidence 
2.6 8.1 per cent—as compared with 
carcinoma the cervix when the body 
the uterus present. Nine 
Ninety-seven cases carcinoma the 
cervix were treated the Royal Victoria 
Hospital Montreal between 1926 and 
1953. Seventy-five were carcinomas 
residual cervixes, ratio 7.5 per cent. 
stump carcinoma together with the 
steady decline mortality and morbidity 
associated with total hysterectomy makes 
this operation mandatory today. There 
little virtue separating residual stump 
cancers from true stump cancers. Both 
present the same problem treatment, 
and this should radiotherapy when the 
disease evident clinically. Carcinoma 
situ the cervix can treated surgi- 
cal extirpation. Carcinoma the cervical 
stump should treated using the same 
vault dose radium carcinoma 
the cervix when the whole uterus pres- 
ent, and addition canal dose should 
administered that proportional the 
length the residual canal. this way 
approximately per cent the 
standard dose can used stumps. With 
few exceptions all patients should have, 
addition, the standard dose external 
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radiation. Results adequate treatment 
carcinoma the cervical stump were 
good those obtained treatment 
carcinoma the cervix when the whole 
uterus was present. For purposes com- 
parison between different series, the inci- 
dence vesicovaginal and rectovaginal 
fistulas, the only definite and readily 
observable complication 
therapy, was not significantly higher 
the seventy-five cases stump carcinoma 
than the nonstump cases. 

Dodds, J. R., and Latour, J. P. A.: Carcinoma of the 


cervical stump, Am. J. Obst. & Gynec, 69:252-255, 
Feb., 1955. 


Prophylactic Thyroid Treatment 


The beneficial effect male sex hor- 
mone inoperable breast cancer was 
demonstrated early 1938 the 
preventing recurrence breast cancer. 
But prolonged treatment with one sex 
hormone involved the danger com- 
pletely blocking the anterior lobe the 
pituitary. Necropsy studies had revealed 
that the anterior pituitary may shrink 
third its normal size and may eventu- 
ally deprive the body the adrenotropic 
and thyrotropic hormones necessary for 
the maintenance normal life. From 
1950 the present time much better re- 
sults have been obtained combining 
the male hormone with thyroid hormone 
the treatment inoperable breast can- 
cer. The use thyroid hormone alone 
advocated the prevention recurrence 
breast and genital cancer after radical 
Operation roentgen-ray treatment, be- 
supports normal cell metabolism. 
The records life insurance companies 
show that more overweight persons ac- 
quire cancer than persons normal 
weight. That lack thyroid hormone 
favors tumor development was proved 
follow-up studies 100 patients who had 
undergone partial thyroidectomy. Among 
these seven cancers were found (one 
the cervix, six the breast). Chronic 
mastitis (on endocrine basis) devel- 
oped thirty-two the remaining 
ninety-three women who had undergone 
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thyroidectomy, and none these thirty- 
two had ever received thyroid hormone. 
Among the then remaining sixty-one pa- 
tients were fourteen who had received 
thyroid hormone after thyroidectomy, and 
only four could chronic mastitis 
diagnosed. The incidence female breast 
and genital cancer far lower women 
with allergic and hyperthyroid (group 
conditions than hypothyroid women 
women who have had partial thyroid- 
ectomy because goiter (group B). 
Women belonging group have 
much higher histamine content their 
cells than women group and the 
lipid content the blood much lower 
group than group The more thy- 
roid hormone circulating the blood, 
the higher the histamine content the 
cells, the lower the level the and 
the less the tendency cancer formation. 
The less thyroid hormone circulating 
the blood, the lower the histamine con- 
tent the cells, the higher the level the 
lipids, and the greater the tendency 
cancer formation. 
bound histamine regarded defense 
against cancer formation under the con- 
trol the thyroid hormone. Thyroid hor- 
mone, given massive doses cases 
inoperable cancer the breast and geni- 
tals, slowed down cancer growth. Thyroid 
hormone daily dosage ranging between 
and gr. has been given Loeser since 
1948 prophylactic against cancer re- 
currence after radical 
breast genital cancer and after deep 
roentgen-ray 

Loeser, A. A.: A new therapy for prevention of post- 
operative recurrences in genital and breast cancer; a 


six-vears study of prophylactic thyroid treatment. 
Brit, M. J. 2:1380-1383, Dec. 11, 1954. 


Etiology and Pathogenesis 
the Leukemias 


The astounding increase 
dence leukemia and the related 
nant lymphoid tumors has received little 
recognition comparison with that ac- 
corded the increased incidence can- 
cers certain other sites. review the 
recent literature the etiology and 
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pathogenesis human and experimental 
leukemia and hypothetical interpretation 
the mechanism induction the ex- 
perimental disease are presented. The 
term used the broad 
sense include evidence pertaining 
lymphosarcoma and disease. 
The leukemias probably not all have 
the same cause, although the mechanisms 
which the various forms arise may 
have much common. account for 
the majority human leukemias, would 
seem necessary widen our horizons 
beyond such agents radiation and ben- 
zol and look with suspicion any 
chemical, drug, body reaction, such 
hypersensitivity, that capable caus- 
ing severe injury hematopoietic tissue. 
Additional studies are needed the pre- 
leukemic phase, well the epidemi- 
ology the leukemias; the fragmentary 
information now available indicates that 
the leukemias not spring abruptly from 
previously normal tissues but burst into 
flame, were, from smoldering pre- 
existent hematopoietic disorder varying 
origin and morphology. Whereas most 
human evidence pertains myelogenous 
leukemia, experimental work date has 
been primarily concerned with lymphatic 
leukemia and lymphosarcoma. The evi- 
dence reviewed established the fact that 
the induction mechanism indirect 
process reflecting the complex interrela- 
tionship multiple factors. hypothesis 
has been suggested that consistent with 
this evidence and that implicates chronic 
disturbance normal tissue-growth equi- 
librium the major factor leukemo- 
genesis. 

Kaplan, H. §. 


the leukemias 
548, Sept., 1954. 


On the etiology and pathogenesis of 
a review. Cancer Research 14:535- 


Biochemistry Cancer 


The search for cure for cancer be- 
fore achievement understanding 
the mechanisms controlling cell growth 
and the integration cell population 
considered analogous the medieval 
alchemists’ unsuccessful attempts trans- 
mute base metals gold without the 


basic physical and chemical knowledge 
that today permits transmutation the 
elements. Utilization animals for can- 
cer research has serious limitations. Diffi- 
culties explaining the nature the 
carcinogenic process are the absence 
any qualitative biochemical immuno- 
logical difference between cancerous and 
noncancerous homologous tissues, and 
the wide variety and large number car- 
cinogenic agents. Biochemistry may 
expected contribute materially the 
prevention, detection, and therapy 
neoplastic disease through (1) critical 
study isolated enzyme systems per 
cell basis—as /-glucuronidase, acid phos- 
and aldolase; (2) extension 
current investigations nucleic acid bio- 
synthesis and metabolism; and (3) further 
investigation endocrine factors con- 
cerned the induction and maintenance 
the malignant process and chemical 
constituents tissues and body fluids 
cancerous and noncancerous individuals. 


Lemon, H. M.: Walker, B. S.; Reynolds, M. M. D., 
and Wotiz, H. H.: Biochemistry of human cancer. 
New England J. Med. 251:937-944, Dec. 2; 975-980, 
Dec. 9; 1011-1017, Dec. 16, 1984, 


Current Status 
Radiophosphorus Therapy 


analysis the use radiophos- 
phorus the treatment chronic hemo- 
poietic disease the Mayo Clinic the 
past twelve years presented. Chronic 
myelocytic leukemia and polycythemia 
vera were the two principal 
sponding radiophosphorus therapy. 
twenty-two patients with chronic myelo- 
cytic leukemia, those treated with roentgen 
rays lived twenty-seven months compared 
with thirty-three survival after 
onset symptoms patients treated with 
radiophosphorus. Radiophosphorus was 
used more than three hundred cases 
polycythemia vera. Hematological remis- 
sions lasting least one year were ob- 
tained 142 202 cases (70 per cent). 
Thirty-nine patients died the result 
hematological, vascular, and other com- 
plications. Chief among the hematological 
complications were acute leukemia, hypo- 
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plastic anemia, and anemia with leuke- 
moid Certain diseases involving 
the bone marrow were affected slightly, 
cluded multiple myeloma, melanoma, and 
many tumors metastatic bone. Roent- 
gen-ray therapy rather 
phorus nitrogen mustard recom- 
mended for diseases such 
disease, lymphosarcoma, and chronic lym- 
phatic leukemia. 


Stroebel, C. F.: Current status of radiophosphorus 


therapy. Proc. Staff Meet., Mayo Clin. 29:1-4, Jan. 
13, 1954. 


Cancer the Rectum 


The practice proctosigmoidoscopy 
part each general physical exam- 
ination, with recognition and early treat- 
ment the precursor rectal lesion, 
will contribute more combat cancer 
the rectum than all the surgical treat- 
ment during the past sixty years. The rec- 
and treatment the mucosal 
polyp primary factor detecting early 
cancer and approaching 
conceived 100 per cent cure rate. The 
greatest contribution the surgical ap- 
proach cancer the rectum was made 
Miles 1907 who that time empha- 
sized the possibility lateral and high 
lymphatic involvement the disease and 
strongly recommended the one-stage ab- 
dominoperineal operation the one that 
ensured the greatest guarantee com- 
plete removal the rectal cancer and its 
local extensions. His first sixty-three re- 
sections were done with 36.2 per cent 
mortality rate, and patient more than 
years age survived. his next 
fifty-three operations his mortality rate 
fell 9.3 per cent. Owing many fac- 
tors this mortality has now fallen less 
than per cent. Many modifications have 
developed since the adoption 
surgical technique, most which have 
been good, but those techniques devel- 
oped primarily prevent losing the anal 
sphincter have not been effective. Ac- 
cording the traditional concept can- 
applied early and sufficiently radi- 
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cal encompass the spread the disease. 
judicious widening the scope the 
resection particular cases fully war- 
ranted. one considers the wide range 
the biologic behavior cancer, ap- 
pears quite unlikely that further extension 
areas excision advanced cancer 
the rectum will change the over-all 
survival rate much more than per cent. 
The present management advanced 
cancer the rectum requires palliative 
surgical treatment relieve the suffering 
owing especially obstruction and infec- 
tion. The surgeon must meet these exigen- 
cies they arise and the final decision 
whether not employ palliative pro- 
cedure must determined the proba- 
bility alleviation pain. patient 
approaches the terminal phase disease, 
should not abandoned the sur- 
geon who operated upon him originally. 
There should accurate appraisal 
possible given the family physician 
and the immediate family. Early judicious 
use secondary operations for external 
metastatic disease and neurosurgical 
procedures for the relief pain recom- 
mended. 


Deddish, M. R.: Treatment of cancer of the rectum. 
New York State J. Med, 55:482-483, Feb. 15, 1955. 


Clinical Evaluation 
6-Mercaptopurine 


The antimetabolite, 6-mercaptopurine 
(6-MP), new type agent demon- 
activity against experimental tu- 
mors and leukemias the mouse and 
against leukemia man and acts through 
mechanisms differing from those the 
steroids the folic acid antagonists. Its 
therapeutic activity was evaluated 269 
patients with neoplastic disease, whom 
140 had acute leukemia, eight subacute, 
eighteen chronic myelocytic, and four 
chronic lymphocytic leukemia. The usual 
dose children was 2.5 mg. per Kg. 
body weight given orally single daily 
dose, and this level few toxic manifesta- 
tions were observed. higher levels se- 
vere depression all formed elements 
the marrow was occasionally haz- 
ard, but some patients, both adults and 
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children, mg. per Kg. body weight 
was tolerated without difficulty. With 
these doses mild gastrointestinal disturb- 
ances sometimes occurred. With doses 
2.5 mg. per Kg. body weight daily the 
antileukemic effect generally did 
not become manifest until after three 
eight weeks continuous therapy, al- 
though occasionally acted more rapidly. 
had practical value chronic 
lymphocytic leukemia, lymphosarcoma, 
Hodgkin’s disease, any the 
static Carcinomas far studied. eleven 
twelve patients the early stage 
chronic myelocytic leukemia, 6-MP was 
effective producing satisfactory remis- 
sions, with definite fall white—blood-cell 
count, decrease immature forms, rise 
hemoglobin level, and decrease the 
size the enlarged spleen and liver. 
rapid relapse about four weeks occurred 
when the drug was discontinued. pa- 
tient whom therapy was continued for 
more than four months, the leukocyte 
count was restored normal levels, and 
the patient has received further therapy 
for eleven months. Two six patients 
whom chronic myelocytic leukemia had 
progressed the terminal acute stage, 
with high percentage blasts the 
marrow and peripheral blood and 
drop platelets and the hemoglobin level, 
showed good response with 
temporary remissions lasting one three 
months, decrease blast forms mar- 
row and peripheral blood, increase 
hemoglobin level and platelets, and clini- 
cal improvement. eighty-seven children 
with acute leukemia forty-one had good 
clinical and hematological remissions, 
sixteen had partial remissions, and thirty 
fifty adults with acute leukemia the re- 
sults were not satisfactory, with seven 
good clinical and hematological remis- 
sions, ten clinical but only partial hemato- 
logical remissions, and 
ures. The authors feel that acute leu- 
kemias the antimetabolites (amethopteria 
and should the main reliance 
the chemotherapists, with cortisone and 
ACTH being reserved for the emergency 
Situations, the disease has become 


resistant the antimetabolites, when 
there not sufficient time for the use 
these slower-acting drugs. thus adds 
another type antileukemic agent the 
armamentarium the clinician. 

Burchenal, J. H.; Karnofsky, D. A.; Murphy, M. L.; 
Ellison, R. R.; Sykes, M. P.; Tan, C. T.; Mermann, 
A. C.; Yuceoglu, M.. and Rhoads, C. P.: Clinical 


evaluation of 6-mercaptopurine in the treatment of 
leukemia. Am. J. Med. Se. 228:371-377, Oct., 1954. 


Gastroscopy 


Gastroscopy valuable adjunct 
the routine investigation patients with 
gastric complaints when any doubt re- 
mains after careful history has been 
taken and after physical examination and 
laboratory and roentgen-ray studies have 
been done. particular value the 
gastritides and also great aid the dif- 
ferentiation benign from malignant 
lesions, since biopsy can easily and 
safely carried out. However, negatively 
reported biopsy one indicating gastritis 
does not rule out carcinoma. Approxi- 
mately per cent gastric ulcers under 
observation are carcinomatous. The alert 
diagnostician will ensure early detection 
means gastroscopic examination, 
gastric biopsy, and study the exfoliative 
cytology freshly aspirated gastric juice. 
The benign ulcer sharply margined 
crater with clean, white base, without 
evidence rigidity, nodularity, irregu- 
larity. The effaceability gastric rugae 
inflation the stomach characteris- 
tic and helps differentiate the benign 
from the immobile carcinomatous lesion. 
carcinomatous ulcer usually exhibits 
necrotic base many colors, sometimes 
bleeds eccentrically, and has overhanging 
margins that are frequently steep, nodular, 
irregular, and rigid. The adjacent mucosa 
frequently rigid and nonresponsive 
air inflation, and the gastric wall dis- 
torted. The most common tumor the 
stomach the carcinoma, which may 
grow rapidly and project papillary 
cauliflower-like masses into the lumen 
the organ may undergo more less 
extensive ulceration. Frequently, the 
scirrhous type, which grows slowly and 
local induration spreads out 
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gradually until the entire wall the stom- 
ach contracted into small part its 
normal area. 

Deutsch, E.: Gastroscopy; contributions to the diag- 


nosis of benign and malignant lesions of the stomach. 
New England J. Med. 250:468-476, March 18, 1954. 


Preventive Approach 
Lung Lesions 


Enough known now the causes 
the major lung diseases—bronchitis, pneu- 
monia, tuberculosis, and cancer—to make 
their prevention possible community 
aware the simple facts governing these 
lesions the chest. Two aspects atmos- 
pheric pollution important, 
namely, general atmospheric pollution and 
dust and fumes work. Atmospheric pol- 
lution results mainly from unburned car- 
bon and other solids coal combustion, 
together with sulfur gases, that appro- 
priate weather conditions form aerosols 
giving rise disastrous consequences. 
The great fog December, 1952, killed 
4000 people fourteen days London. 
the great coal-consuming plants, such 
electricity, gas, and transport, at- 
tempt should made extract the sul- 
fur gases from their effluents, thus pro- 
ducing much less visible smoke. Much in- 
vestigation was undertaken show that 
industrial processes, such mining, pot- 
tery, and foundry work that involve in- 
halation dust toxic fumes, produce 
specific effects the lungs. the con- 
tributing factors are eliminated, satisfac- 
tory atmospheric working conditions will 
have been established when 
shown that cough produced after 
minimum exposure five years. 
roentgen-ray examination all miners 
and their families annually for the next 
five years and the immediate treatment 
any infectious case would probably 
much eliminate tuberculosis. “Cigarette 
smoking been shown more dan- 
gerous health than any other national 
habit. Unless the irritant and carcinogenic 
effects can eliminated, further manu- 
facture and sale cigarettes should 
seriously questioned.” The probability 
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carcinoma the lung any patient more 
than years age who has smoked for 
twenty years more should always 
considered, and annual chest roentgeno- 
grams all who continue run this risk 
are highly recommended. The insistence 
frequent roentgenograms will also 
bring home the population and the gov- 
ernment the need for preventive action. 
The possibilities beneficial activity 
the general practitioner were never greater 
than this situation. 

Joules, H.: preventive approach to common dis- 


eases the lung. Now. 27, 
1954. 


Treated Compared with Untreated 
Breast Cancer 


series 100 cases carcinoma 
the breast, operated upon Fischel be- 
tween 1928 and 1944, was compared with 
Daland’s 100 untreated cases. The average 
survival period the treated cases was 
years and month, compared with 
years and months the untreated 
Ten the treated cases survived ten years 
—twice many series. The 
ages the patients are given and their 
prognosis discussed from both the date 
the onset the tumor and the date 
the operation. Fischel’s series was made 
include the fourteen patients who re- 
fused operation during the period, the 
average survival time was years and 
months, and the rate 
was per cent instead per cent, 
compared per cent Daland’s series. 
“Borderline cancer” was excluded 
Fischel’s series, suggested 
non. concluded that radical 
tomy usually prolongs the life patients 
with breast cancer but fails cure most 
them. the cancer has spread the 
breast the stage skin dimpling 
nipple retraction ulceration skin 
metastases, doubtful whether opera- 
tion prolongs life. 

Keyes, E. L.; Orrahood, M. D., and Blumenthal, H. 
T.: Treated compared with untreated breast cancer; 
one hundred cases of Fischel’s vs. one hundred cases 


of Daland’s, A. M. A. Arch. Surg. 68:820-826; disc. 
826-828, June, 1954, 
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one-minute abstracts 
the current literature 
cancer... 


Diagnosis Prostatic Cancer 


One hundred ten patients with clinical 
indications cancer the prostate were 
subjected needle biopsy and open peri- 
neal transurethral biopsy. Seventy 
these patients had prostatic-smear exam- 
ination, With the open perineal the 
positive transurethral biopsy the stand- 
ard, the accuracy prostatic palpation, 
prostatic smear, and needle biopsy was 
determined. high degree correlation 
(74 per cent) was demonstrated between 
digital rectal evaluation and positive sur- 
gical biopsies both early and late cases. 
There were seventeen false-positive clini- 
cal diagnoses. The prostatic smear showed 
over-all correlation per cent when 
compared with the results positive sur- 
gical biopsy. The over-all accuracy 
needle biopsy was per cent. However, 
the last thirty-nine cases, including eight 
which the carcinomas were the cur- 
able stages, the needle-biopsy accuracy 
was 100 per cent. When there clinical 
indication malignant disease the 
prostate, needle biopsy the lesion 
warranted and should 
definitive palliative treatment under- 
taken. The procedure does not require 
hospitalization and may done under 


local anesthesia. late (inoperable) cases 
presumptive diagnosis can made 
the basis digital rectal examination. 
Metastasis bone and elevated acid phos- 
phatase provide reliable confirmation 
the diagnosis, but the absence these 
phenomena—and often they are absent— 
the needle biopsy may provide histological 
justification for castration and other forms 
palliation. 


Kaufman, J. Rosenthal, and Goodwin, WE 
Needle biopsy in diagnosis of prostatic cancer. Cali- 
fornia Med. 81:308-314, 1954, 


Tumors the Testis 


Fifty cases malignant tumor the 
testis the Veterans Administration Ken- 
nedy Hospital, Memphis, are analyzed. 
The average age was 32.6 years, the ages 
ranging years. Sixty per 
cent the patients were between and 
years age. The patients with em- 
bryonal carcinoma averaged 
those with teratocarcinoma averaged 
age. Testicular tumors are 
greatest incidence young adulthood 
after sexual maturity. There were two 
cases bilateral tumors, one which 
was concomitant. Ectopic 
come malignant more often than those 
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located normally. Orchipexy 
taneous descent has lessening influence 
cryptorchid. abdominal testis 
cryptorchid may sometimes outlined 
barium enema. These fifty tumors 
were seminomas, embryonal carcinomas, 
teratocarcinomas, but none was pure 
carcinoma. Nine patients had history 
pain the affected testicle. Back pains 
and gastrointestinal symptoms were com- 
mon early complaints. The excretory uro- 
gram valuable revealing early metas- 
tases the periaortic lymph nodes. Rou- 
tine treatment was simple orchiectomy 
with amputation the cord the in- 
ternal inguinal ring; supervoltage therapy 
was given most the patients. 


Raines, S. L., and Hurdle, T, G.: Tumors of the tes- 
tis. J. Urol. 73:363-372, Feb., 1955. 


Bladder Cancer 


Little known concerning the cause 
cancer the bladder, yet that little 
more than known the causes 
other major cancers. Beta-naphthylamine, 
methylcholanthrene, fuchsin, acetylami- 
nofluorine, and other aniline and azo dyes 
have been incriminated. Clinical and 
laboratory investigations have demon- 
strated that cancer the bladder has 
significantly greater incidence among ani- 
line-dye workers than among the general 
population. Noninfiltrative cancers the 
bladder present-day techniques are cur- 
able per cent cases, while but 
per cent infiltrative tumors are cured. 
When ureteral diversion indicated, di- 
lated ureters are transplanted the skin 
and nondilated are implanted 
bowel. Cystectomy and generous bladder 
resection are more rational therapeutic 
procedures than 
and diversion the urinary stream 
noninfiltrative bladder tumors. Two 
per cent noninfiltrative cancers have 
lymphatic spread; cystectomy hemi- 
cystectomy without lymphadenectomy 
inadequate. Antibiotic drugs are value 
complete healing ureterointestinal 
anastomoses. Hyperchloremic 
from reabsorption chloride within the 
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rectum may controlled adequate 
rectal evacuation and administration 
alkalies. Previously frequently occurring 
renal disease complicating ureterointes- 
tinal anastomosis 
implantation now rare owing clinical 
and laboratory investigations. 

Baker, R.: The influence of clinical and laboratory 
investigation establishing current therapy of 


bladder cancer. Bull. New York Acad. Med. 30:919- 
932, Dec., 1954. 


Metastases the Penis 


Thirty-four cases secondary 
nant invasion the penis from the rec- 
tum, urinary bladder, kidney, testes, liver, 
and lung have been reported. Transmis- 
sion through the venous system the 
dorsal vein the penis the lym- 
phatic channels accompanying the inter- 
nal pudendal vessels forming link be- 
tween the lymphatics the penis and 
those the lower rectal area. Metastases 
the penis indicate grave prognosis. 
Some these cases are improved am- 
putation the penis. Although painful 
symptom penile tumor, was not pres- 
ent any the four patients 
Hamm, F. C., and Weinberg, 8S. R.: Secondary ma- 
lignant infiltration of penis: report of four cases, two 


with surgical treatment for palliation, J, Urol. 73: 
349-354, Feb., 1955. 


Early Diagnosis Prostatic Cancer 


use the diagnostic triad, clinical, 
cytological, and serological, study 
440 patients more than years age, 
111 cases prostatic carcinoma were 
diagnosed. Many these were clinically 
benign and were revealed cytologically 
and serologically. Preference expressed 
the prostatic, over the total, serum 
acid phosphatase according the work 
Fishman (J. Clin. Investigation 
1953). This chemical analysis requires 
expert chemist and specially trained tech- 
Yet the general practitioner can 
initiate the serological and cytological ex- 
amination proper sampling, and, above 
all, can aid the early diagnosis 
prostatic cancer performing more digit- 
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physical examination. order protect 
the seven hundred thousand men the 
United States with preclinical, and the two 
five million with latent, prostatic carci- 
noma, warning given against the use 
androgen therapy cases that are 
clinically benign but show positive cytol- 
ogy elevated acid phosphatase. 

Coplan, M. M.: Woods, F. M.; Melvin, P. D.; Gunn 
S. A., and Ayre, J. E.: A clinical, cytological and 
serological approach to early detection of prostatic 


cancer: preliminary report, J. Urol, 73:393-898, Feb., 
1955. 


Cobalt Nylon Sutures 


method treating carcinoma 
bladder, especially the extensive, infiltrat- 
ing lesion, was found the applica- 
tion the tumor radioactive cobalt 
gamma rays with practically ionization 
tissues with scar formation from 
beta radiation. The threads, sewn into the 
tumor suprapubic opening the blad- 
der, were accurately placed and evenly 
spaced yield optimal irradiation pat- 
tern. They were removed after six days. 
This method was used six cases carci- 
noma the bladder and case in- 
operable carcinoma the prostate. 
Vermooten, Vc Use of radivactive cobalt in 


nylon sutures in treatment of carcinoma of hladder: 
preliminary report. J. Urol, 73:280-284, 1985 


Results Planned Attack 
Carcinoma the Vulva 


Owing the comparative rarity 
carcinoma the vulva, few see sufficient 
cases become very familiar with the 
problems concerned the treatment. 
After research into the causes failure 
cure the disease, experiment was 
tried which all the cases wide area 
were referred one surgeon, who ap- 
plied more extensive operation based 
the lessons the preliminary research. 
The results the treatment seventy- 
nine cases seen before March 31, 
are believed representative what 
can achieved any large center where 
these cases are concentrated the hands 


medical and nursing staff that sees 
enough cases become conversant with 
the problems involved. One patient re- 
fused treatment and thirteen were con- 
sidered unfit. The operability rate was 
per cent. The absolute 
rate was per and the relative five- 
rate (the survival all 
cases operated on) was per cent. When 
the lymph nodes were involved, the five- 
rate was per cent, and. 
when they were not involved, was 
per cent. These figures are great im- 
provement other published figures, and 
believed that they are well within the 
reach any center that decides pool its 
cases into the hands special team that 
will carry out radical approach the 
disease. 


Way. S.: Results of a planned attack on carcinoma 
of the vulva. Brit. M. J. 2:780-782, Oct. 2, 1954 


Radon Seeds for Bladder Tumors 


Analysis 118 cases bladder tumor 
Mayo Clinic showed that the combined 
treatment transurethral removal plus 
implantation radon seeds merits more 
frequent use. the 118 patients, all but 
three were followed for five more 
after treatment. Thirty-three 
cent) survived five years more. Pa- 
tients who remain free tumor for more 
than two years have excellent chance 
remaining free the rest their lives. 
The results compare favorably with those 
from any type treatment for bladder 
lesions general including total 
and partial cystectomy applied 247 
patients Mayo Clinic who were reported 
1948. 

Emmett, J. and Winterringer, J) Ro Experience 
with implantation of radon seeds tor bladder tumors 


comparison of results with other forms of treatment 


J. Urol, 72:502-515, March, 1955 


Cancer the Penis 


Chronic irritation the glans penis and 
most serious predisposing cause penile 
cancer. Circumcision not 
later, life apparently gives relative protec- 
tion. Both the flat, infiltrating and the 
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papillary types are squamous-cell carci- 
nomas, and both may proliferate exter- 
nally and may also invasive. Metastasis 
from penile cancer occurs later than 
cancer most other sites, thus permitting 
earlier and more successful operation. All 
suspicious lesions the penis should 
examined biopsy. Surgical removal 
the best means curing cancer the 
penis—partial amputation with with- 
out lymph-node dissection and with 
without total emasculation. The author 
performed partial amputation twenty- 
one cases, twelve without, and nine with, 
bilateral groin dissection. Radical ampu- 
tation with bilateral groin dissection, and 
three cases deep iliac 
node dissection, was performed twenty- 
five cases. Eight patients died carci- 
noma the penis metastases, thirteen 
died other causes, and twenty-nine are 
living without, and four with, recurrence 
metastases. 


Blundell, J. R.: Carcinoma of the penis. J. Internat. 
Coll. Surgeons 22:711-713, Dec., 1954. 


Preoperative Irradiation 
Bladder Tumors 


Although bladder tumors group 
are fairly radiosensitive, radiation therapy 
has lost favor among urologists because 
radiologists have applied full, curative 
dosages, ignoring the response the 
bladder functioning organ. The re- 
sulting injuries are often more disabling 
than the original disease. Radiation ther- 
apy now largely employed pallia- 
tive measure hopeless cases bladder 
carcinoma and precaution against 
recurrence following fulguration open 
surgery. Preoperative irradiation recom- 
mended selected cases moderate- 
sized tumors close involving ure- 
teral orifice, multiple tumors, and 
tumors unsuited open surgery. Irradia- 
tion will often reduce the size the tumor 
enough permit transurethral therapy, 
thereby avoiding the risks open surgery 
and yet maintaining high cure rate. 


Higbee, D. R.: Value of preoperative radiation in 
reduction in size of single and multiple papillary 
bladder tumors. J. Urol, 73:498-501, March, 1955. 


Exfoliative Cytology Screen Test 
for Urinary-Tract Cancer 


total 596 slides from 500 different 
patients were examined; among these 500 
patients were six cases carcinoma 
the prostate. the remaining 494 pa- 
tients suffering from various types 
urological disease, 462 had known can- 
cer. these, per cent were correctly 
diagnosed negative and per cent were 
incorrectly diagnosed positive. Thirty- 
two patients had malignant disease the 
urinary tract and, these, per cent 
were correctly diagnosed. Symptomatol- 
ogy, reasons for seeking medical advice, 
and previous diagnosis patients from 
whom samples were taken were unknown 
the investigator. The only information 
sent with the specimen was the name and 
age the patient. concluded from 
this study that exfoliative cytology the 
urine valuable screening test for 
cancer the urinary tract, but not 
intended replace the usual urological 
procedures. 

Silberblatt, M.: Exfoliative cytology screen 


test for urinary tract malignancy. Bull. New York 
Acad. Med. 29:889-897, Nov., 1953. 


Cancer the Penis 


analysis 204 cases cancer 
the penis over forty-year each 
case with positive biopsy and complete 
follow-up, the Roswell Park Memorial 
Institute, Buffalo, showed that: (1) 
per cent the cases occurred between the 
ages and 80, (2) phimosis and 
venereal disease were etiologically impor- 
tant, (3) the glans was the primary site 
per cent, (4) three fourths the penis 
was involved per cent, (5) all were 
squamous-cell carcinomas except for one 
basal-cell carcinoma, (6) 45.6 per cent 
had metastases when first seen, (7) 
per cent advantage was gained diag- 
nosis less than six months after the ap- 
pearance symptoms, (8) the inguinal 
nodes constituted per cent the 116 
metastatic sites, (9) the absence 
metastases surgical amputation the 
penis was greater value than irradia- 
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tion, (10) the presence 
logical treatment consisted amputation 
the penis with bilateral inguinal lymph- 
node dissection. 


Staubitz, W. J.; Lent, M. H., and Oberkircher, O. 
J.: Carcinoma of the penis. Cancer 82471-3878, March- 
April, 1955. 


Bladder Tumors the 
Chemical Industry 


the British chemical industry, 
February 1952, 455 cases bladder 
tumor had been found. These cases are 
analyzed statistically regard con- 
tacts with benzidine, beta-naphthylamine, 
alpha-naphthylamine, aniline, magenta 
(fuchsin), and auramine. concluded 
that tumors appear after induction pe- 
riod average length sixteen years 
for beta-naphthylamine and benzidine and 
twenty-two years for alpha-naphthyl- 
amine. Tumors may appear within two 
years of, and after forty-five years from, 
first exposure. period time between 
first exposure and development tumor 
cannot considered bar its being 
industrial origin. 

Case, R. A. M.; Hosker, M. E.; McDonald, D. B., 
and Pearson, J. T.: Tumours of the urinary bladder 
in workmen engaged in the manufacture and use of 
certain dyestuff intermediates in the British chemical 
industry. Part 1. The role of aniline, benzidine, alpha- 


naphthylamine, and beta-naphthylamine. Brit. J 
Indust. Med. 11:75-104, April, 1954. 


Radioactive Gold Bladder Cancer 


Interstitial irradiation prostatic can- 
cer with radioactive colloidal gold—the 
method Flocks—was applied inoper- 
able cancer the bladder with excellent 
chosen from among the available isotopes 
because (1) solution and can 
more readily dispersed throughout the tu- 


mor than can seeds and needles; (2) with 
its 2.7 days all significant ex- 
ternal radiation has disappeared nine 
days; (3) per cent the energy 
emitted beta rays that are trapped 
0.5-cm. thickness tissue, thus lessening 
the danger neighboring organs; and (4) 
larger irradiation doses can given. This 
treatment, resulting marked palliation 
—less frequent and less painful urination 
—when thoroughly explored will found 
useful many cases. 

Nelson, C. M., and Williams, G. 2.: The use of 
radioactive gold colloid in inoperable carcinoma of 


the bladder: report of 2 cases. J. Urol, 74:292-298, 
Feb., 1985, 


Occupational Cancer the 
Bladder and Lung 


Among chemical workers bladder tu- 
mors are times more frequent than 
the general population, and the age on- 
set fifteen years younger. The naphthyl- 
amines, benzidine, and possibly auramine 
and magenta are the chief offenders. Only 
per cent patients with these indus- 
trial cancers the bladder live more than 
ten years after first recognition the dis- 
ease. group seventy-two asbestos 
technical workers with asbestosis, per 
cent forty-six males and per cent 
had cancer the 
pleura, lungs, bronchus. autopsy, 
per cent 192 hematite miners showed 
lung cancers statistical contrast 
control group 2378 who showed but 
per cent incidence. Fortunately, modern 
industrial hygienic methods ventila- 
tion, etc., are making these cases occu- 
pational cancer rare. 

Bonser, G. M.; Faulds, J. S., and Stewart, M. J 
Occupational cancer; of the urinary bladder in dve- 
stuffs operatives and of the lunge in asbestos textile 


workers and iron-ore miners. Am. J. Clin. Path 
25:126-134, 1935. 


view disease incurable, is, effect, render such: for, where 
once this idea has unfortunately taken possession the mind, the necessary 


result state, either dull stupidity, supine indolence. 


Christopher Turner Johnson: A Practical Essay on Cancer. 
16. 


Philadelphia. Edward Parker. 
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Testicular Tumors 


Frank Dixon, M.D. 


The relative rareness testicular 
mors has, until recently, prevented ac- 
cumulation sufficient material pro- 
vide basis for definitive classification 
and therapy. Now, however, the Armed 
Forces Institute Pathology has gathered 
well over 1000 testicular tumors that have 
been extensively studied both clinically 
study are condensed the re- 
port. 


Incidence 


Cancer the testicle disease caus- 
ing devastation out proportion its 
incidence, since most frequently strikes 
down young men the height their 
promise and the threshold their greatest 
productivity. The frequency testicular 
cancers relation all male cancers, 
shown Table greatest the 20- 
34-year-age group, which they com- 
prise more than per cent. the entire 
male population testicular tumors account 
tor 1.5 2.0 per cent all cancers. 
terms absolute incidence, approxi- 
mately three testicular cancers occur per 
100,000 adult men per year. 
dence tumors undescended testes 
almost fifty times greater than 
scrotal testes, with the incidence ab- 
dominal testes four five times that 
inguinal testes. According 
available data, appears that one ab- 
dominal testis twenty and one inguinal 
testis eighty can expected undergo 
malignant change. This high probability 
malignant change raises the serious 
question the advisability prophylactic 
cancer surgery for undescended testes. 

From the Department of Pathology, University of 


Pittsburgh School of Medicine, Pittsburgh, Pennsyl- 
vania, 
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Seminoma the testicle. The 
surface the tumor appears white and 
homogenous and bulges considerably above 
the surface the uninvolved testicle. 


Morphological Classification 


Nearly all testicular tumors 
cent) appear arise from the sperma- 
togenic germ cells, hence they are 
usually called germinal tumors. The re- 
maining 3.5 per cent are composed largely 
tumors arising from interstitial cells 
from the vessels, nerves, tunics the 
testes and are, for the most part, benign. 

The germinal tumors are made 
(Figs. 2), which are composed uni- 
form, large, round polygonal cells with 


TABLE 


Frequency Testicular Tumors 
Relation All Male Cancers 


Testicular cancers 


Age, yr. all cancers 

<20 
20-24 
25-29 13.2 
30-34 11.0 
35-39 6.2 
3.4 

>45 0.6 
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TABLE 


Survival after Operation 
Tumor Type 


survival 


germinal after operation 


type tumors yr. yr. 


clear cytoplasm; EMBRYONAL CARCINOMAS 
(Figs. 4), composed large anaplastic 
cells with amphophilic cytoplasm and hav- 
ing apparent multipotentiality enabling 
them differentiate along both somatic 
and trophoblastic lines; TERATOMAS Figs. 


Seminoma. The relative uni- 
formity the cells, the clear cytoplasm, and 
the cell borders are apparent this power. 
Several mitoses are visible this field. 


Embryonal carcinoma com- 
pletely replacing the testicle. Foci hemor- 
rhagic necrosis this tumor are characteris- 
tic and help the gross differentiation from 
seminoma. 


6), which are composed disorderly 
arrangements various adult and fetal 
tissues and presumably arise from somatic 
differentiation embryonal 
and CHORIOCARCINOMAS (Fig. 7), which 
are identical structure their counter- 
parts the uterus, being composed 
both cyto- and syncitial trophoblast, and 
which arise from trophoblastic differentia- 
tion the embryonal carcinomas. 

The difficulty classifying these ger- 
minal tumors not much the recog- 
nition the histological tumor patterns 
the evaluation the various combina- 
tions these patterns, since the four 
tumor patterns may exist singly all 
possible combinations. However, the 
basis clinical behavior, these various 
tumor combinations can classed fol- 
lows: 

Pure seminoma 

Embryonal carcinoma with with- 
out seminoma 

Pure teratoma 

IV. Embryonal carcinoma with teratoma 

Choriocarcinoma pure with em- 
bryonal carcinoma seminoma 


Clinical Features 


The relative frequencies and per cent 
survival the five tumor classes are 

apparent that most the deaths 

(Continued on page 128) 
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Physicians General Practice 


The American Cancer Society Presents 
new film series 


Physicians’ Conferences Cancer 


June 1954 saw the completion closed-circuit, color television 
series Physicians’ Conferences Cancer. Sponsored the 
American Cancer Society and the Columbia Broadcasting System, 


these were seen seven cities thousands doctors. 


For release this year are the edited kinescopes these 
Extensive use made live clinical material illpStrate the 
signs and symptoms cancer presents the office 
the practicing physician. The discussions and gémonstrations in- 
clude symptomatology, physical signs, procedures, lab- 


oratory findings and treatment metho 


One physician remarked, the series, “programs 


this nature are great physicians who are some years 


some distance from clinical teaching 


cancer 
detection 


SUMMARY 


SUMMARY 
one of @ film series of 


Physicians 


has been prepared, 
designed for quick and easy 
reference. These will 


available film showings. 


APPROVED FOR INFORMAL STUDY CREDIT 
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THE 


the was transmitted from New York City 
the Convention San Francisco. 


CLINICAL PRESENTATION participating physician, 
introducing the program cancer detection, points out the 
difference between and potential cure rates: breast 35%, 


Information the availability these film programs may procured 
from your Division the American Cancer Society. Running time 
varies from minutes. All are mm. color with sound. 


* 


~ 


AMERICAN 


ACADEMY GENERAL PRACTICE 


¥ 
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Undifferentiated embryonal car- 
cinoma. The syncytial character the cells 
this tumor marked contrast the 
discrete seminoma cells. high degree 
anaplasia and considerable mitotic activity 
are evident. 
caused testicular cancers occur within 
two years diagnosis and surgical re- 
moval the primary lesions. Almost all 
deaths occur within five years diagnosis. 
Seminomas (Type I), the most common 
tumors, have relatively good prognosis, 


Ficure Cut surface testicular tera- 
toma. The multicystic appearance this 
tumor characteristic teratomas. The cysts 
contain gelatinous fluid. 


with per cent the patients surviving 
least five years after treatment sur- 
gical removal involved testis and roent- 
gen-ray therapy the regional nodes. 
Embryonal carcinomas (Type make 
per cent the tumors; the five-year— 
survival rate only about per cent. The 
teratocarcinomas (Type IV) make 
per cent the tumors and there sur- 
vival rate about per cent. Pure tera- 
tomas (Type III) make per cent 
the tumors with survival rate nearly 
per cent. fortunate that chorio- 
carcinomas (Type are rare per 
cent), since the survival rate zero. 
Clinically most these tumors appear 
slowly developing testicular enlarge- 
ments that may may not associated 
with pain. Because the 
tion the testis, attention frequently 
called the tumor first trauma. Exam- 
ination after the injury reveals the en- 


TABLE 
Clinical Features Testicular Tumors Significantly Related Prognosis 


Metastase 


2-year survivals 


Tumor _at Local gonadotropin 
type With Yes Yes Positive Negative 
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Organoid development testicular teratoma resembling fetal bowel. Mucosal, 
submucosal, and muscular layers are all present. 


largement the testis. However, the 
present series there was correlation be- 
tween the course the disease and any 
the following: history trauma, size 
tumor, duration symptoms. Several 
other clinical features this disease are 
significantly related prognosis, shown 
Table 

The history pain was associated with 
significantly poorer prognosis each 
the three tumor types which the case 
histories were sufficient permit analysis. 
would expected, the presence 
clinically demonstrable metastases time 
diagnosis was associated with bad 
prognosis all groups. interest, 
however, that, even metastases were 
present, roentgen-ray therapy retarded the 
progress of, perhaps even cured, 
appreciable number seminomas. Local 

noma. The details the structure the the testis indicated poor prog- 
cellular elements are apparent. nosis, did positive urinary-gonad- 
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otropin test prior removal the tu- 
mor. Thirteen per cent patients with 
seminomas and per cent patients 
with other types germinal tumors had 
positive urinary-gonadotropin 
operatively. The persistence positive 
gonadotropin for several weeks after sur- 
gery indicated the presence residual 
hormone-forming tumor, 


Therapy 


About per cent the testicular- 
tumor cases collected the Armed 
Forces Institute Pathology had his- 
tory treatment local excision testis 
lymph nodes the retroperitoneal region 
had been dissected, and almost all in- 
stances regional nodes and demonstrable 
metastases 
tively. The survival figures for seminomas 
quoted here are considerably better than 
those previous reports and may reflect 
the beneficial effect radiation this 


tumor. generally agreed that little 
for seminoma cells, and this amount 
irradiation not usually associated with 
serious damage normal tissues. The 
other tumor types are considerably more 
radioresistant, and doses irradiation 
that are potentially injurious normal 
structures must given order in- 
fluence them. patients with tumors 
other than seminomas, careful considera- 
tion must given the value radio- 
therapy versus possible damage abdomi- 
nal viscera that frequently accompanies 
effective therapeutic doses radiation. 

Limited experience with radical surgical 
removal the periaortic nodes associated 
with the nonseminomatous tumors indi- 
cates that such operation may signifi- 
cantly improve the prognosis. further 
experience proves that such surgery not 
attended appreciable operative mor- 
tality, may well advisable for tumors 
tion not extremely successful. 
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One Hundred and Forty Years Ago 


all cases that admit operation being performed, the author’s 
experience would lead him recommend its being done, soon ever 
there should reason suspect the nature the disease. The concurring 
testimony the profession large will found strict conformity 


with this advice. 
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Brief Outline Relative Diagnosis and 


Treatment Cancer the Bladder, Penis, 


and Male Urethra 


Leadbetter, M.D. 


Tumors the Bladder 


Tumors the bladder may divided 
into four pathological groups: papillomas, 
origin), primary infiltrating carcinomas 
(epidermoid variants), and miscellane- 
ous group consisting various adeno- 
carcinomas and sarcomas. The bladder 
may involved direct extension 
cancer originating the rectum sig- 
moid (cervix, uterus). very rarely the 
site metastasis from lesions elsewhere 
the body. 

Papillomas, whether small large, are 
characterized papillary outgrowths 
transitional cells that usually branch re- 
peatedly, forming fronds consisting 
outer transitional-cell coverings about deli- 
cate tissue frameworks made sup- 
porting stroma and blood vessels. They 
may single multiple. Microscopic 
study reveals normal transitional cells 
without mitosis evidence invasion 
connective-tissue stroma. There 
tendency recurrence after destruction 
any method and possibility that ma- 
lignant change may occur recurrence 
takes place. 

Papillary cancers show 
able papillary surface structure but have 
more solid, meaty appearance, usually 
have thick stalk, and often show actual 
evidence invasion the underlying 
bladder mucosa bladder wall. These 
cancers may single multiple. The 
microscopic structure varies, depending 
upon the degree malignancy, from tu- 
mors having definite papillary structure 
with slight mitotic activity and unmis- 


From the Department of Urology, Massachusetts 
General Hospital, Boston, Massachusetts. 


takable transitional-cell origin, with early 
invasion the connective-tissue frame- 
work, solid tumors infiltrating the blad- 
der wall deeply and demonstrating marked 
cellular pleomorphism and 
tivity. Epidermoid transformation may 
noted, particularly infiltration the 
bladder wall occurs. Such tumors metasta- 
lymphatic extension, though usually less 
early than epidermoid cancers similar 
degree malignancy. 

Epidermoid cancers usually arise 
firm lesions that project less far into the 
bladder lumen than papillary cancers: 
very early they extend into the deeper 
layers the bladder wall direct growth 
lymphatic permeation and beneath the 
mucosa centrifugally that the exact 
cellular extent difficult determine. 
Lymphatic and vascular 
usually earlier than that transitional- 
cell lesions. Such tumors arise from meta- 
plasia urothelium, perhaps response 
chronic irritation from the effect 
carcinogenic agents concentrated the 
urine. good example the development 
bladder cancer after prolonged ex- 
posure certain dye stuffs. tar 
mitotic activity and differentiation cells 
concerned the microscopic appearance 
varies from true squamous metaplasia 
with keratinization, through epidermoid 
cancer without keratinization, extreme- 
undifferentiated cancers with little sug- 
gestion epidermoid origin. Fortunately 
these tumors make only small per- 
centage bladder neoplasms. 

Adenocarcinoma rare. must take 
its from rests endoderm 
metaplasia bladder epithelium often 
seen incident the development cys- 
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titis cystica cystitis Its 
origin from the bladder base from the 
region the urachus suggests many 
cases origin from endodermal rests. 
Fortunately sarcomas are rare. They 
originate from connective-tissue layers 


the bladder wall from 
muscle. 


occur any age group but are most com- 
mon after the age years. They are 
found more frequently men than 
women. The symptom that brings most 
patients the doctor gross hematuria, 
though occasionally difficulty urina- 
tion, frequency, urgency, painful urina- 
tion with without hematuria may 
noted initially. These latter symptoms are 
usually associated with tumors located 
the vesical outlet the trigone and 
quite often imply the presence solid 
infiltrating lesion. Hematuria may in- 
termittent, with long periods between epi- 
sodes. reasonably early diagnosis 
bladder tumors accomplished, 
hematuria must always regarded seri- 
ously patient and doctor alike. Diag- 
nostic steps must undertaken promptly. 

Diagnosis. every case diagnosis must 
made cystoscopic examination, pref- 
crably under anesthesia, that careful 
physical examination may reveal evidence 
metastasis, renal disease, mass the 
region the bladder, prostatic disease. 
Bimanual rectoabdominal vaginoab- 
dominal palpation may reveal mass with 
should never neglected because nega- 
tive findings are just important 
tive findings when treatment 
planned. Tenderness the renal areas 
the presence mass will point the 
need for examination the upper 
urinary tract. has been the prac- 
tice obtain 


intravenous urogram 
before cystoscopy 


much information possible concerning 
the entire urinary tract. The demonstra- 
tion hydronephrosis, non- 
functioning kidney, filling defect the 
pelvis ureter indicates the necessity for 
further examination the upper tract 
retrograde Intravenous urogram 
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must never neglected because occa- 
sionally papillary tumor the renal pel- 
similar lesion the bladder. One the 
great tragedies urology treatment 
obvious bladder tumor, followed re- 
currence, and, only later, the demonstra- 
tion tumor the ureter renal pel- 
vis. The cystogram obtained the course 
intravenous urography may reveal 
filling defect irregularity the bladder 
wall that either allows definite diagnosis 
helps direct the attention the cys- 
toscopist his examination the bladder. 
The family physician doctor charge 
should encouraged obtain intra- 
venous urogram, since will often give 
him specific information that clinches the 
need for urological consultation. Also, 
very helpful the urologist able 
see the roentgenograms the first office 
visit. Study the spun urine 
Papanicolaou technique may demonstrate 
malignant cells but will help 
papilloma present, since the desqua- 
mated cells will Its greatest 
usefulness the present time seems 
the demonstration malignant cells 
patients whom the cystoscopic exam- 
ination has been unsatisfactory incon- 
clusive. This particularly true ques- 
cases early infiltrating epider- 
moid cancer. 

formed with Brown-Buerger Young 
cystoscope that the entire bladder wall 
may first surveyed panoramic 
fashion and then more for the 
small secondary tumors 
possible metaplastic changes the mu- 
cosa the biadder away from obvious 
tumor. The McCarthy panendoscope 
satisfactory instrument for initial 
examination, since only small area the 
bladder musoca view any one time 
and lesions the vertex the an- 
terior wall may missed. Biopsy small 
papillary lesions may done with flexible 
cystoscopic forceps but larger more 
solid tumors require the use the resecto- 
scope. the lesion small most im- 
portant get all for pathological 
study or, large, generous portions 


necessary resect much projecting 
papillary tumor get good tissue speci- 


should studied determine the true 
nature lesions, since more than one 
microscopic pattern may present 
any given tumor. Obviously the most ma- 
lignant area determines the true nature 
the lesion. the bladder mucosa shows 
generally unhealthy appearance, several 
biopsies from different areas the blad- 
der, using the flexible biopsy forceps, 
should obtained. these biopsy speci- 
mens show tendency metaplasia, new 
tumors are likely, and especially careful 
follow-up study indicated. Radiographic 
Study for bony pulmonary metastases 
always necessary. Organs most 
quently involved metastatic disease are 
the retroperitoneal lymph nodes, the liver, 
the lung, and bone. 

Treatment. discussion the therapy 
bladder tumors most difficult because 
the varied opinions held urologists 
experience what constitutes proper 
treatment. The plan treatment 
outlined seems sound the author. How- 
ever, may not accepted many. 

Papillomas usually may treated 
cystoscopic fulguration resection using 
the resectoscope. Size little differ- 
ence long visualization good, but 
multiplicity tumors may make such 
therapy difficult impossible. Destruc- 
tion tumors the vertex the an- 
terior wall upper lateral walls may not 
satisfactory with this instrument, and 
suprapubic operation and direct destruc- 
tion may necessary more desirable. 
Occasionally, very numerous and rapidly 
recurring papillary lesions, even be- 
nature, require cystectomy. 
viable tumor cells are spilled accom- 
plishing this, cure will result. 

What has been said papillomas holds 
equally well for superficial papillary can- 
cers. One may implant radon seeds their 
bases for additional When 
larger, obviously infiltrating tumor lo- 
cated the distensible portions the 
bladder away from the trigone, prob- 
ably better treat suprapubic 


thickness resection the bladder wall 
with good margin. this done 
the surfaces such tumors should 
thoroughly desiccated with 
trode prevent spillage viable cells 
the wound, always real hazard. One has 
the choice either deep electrocoagula- 
tion and resection such tumors full- 
thickness resection the bladder wall. 


Full-thickness resection has the advan- 
tage that microscopic study 


whether the tumor has been completely 
destroyed removed. Large, deeply in- 
filtrating tumors involving 
bladder base, vesical outlet should, 
treated radical cystectomy 
for the best chance cure. The prostate 
and, women, the urethra are often in- 
volved such tumors direct ex- 
tension lymphatic spread, that care- 
ful removal these structures, together 
with the bladder, mandatory. metas- 
tasis has not occurred, results will ex- 
cellent. Large cancers that have palpably 
extended through the bladder wall should 
usually regarded incurable and not 
subjected surgical therapy except that 
for control bleeding for palliative 
diversion the urinary stream. 

The treament primary infiltrating 
epidermoid cancers the bladder 
controversial subject. Results are discour- 
aging. Certainly occasional small, rela- 
tively superficial cancer has been cured 
urethral resection, but this must con- 
sidered completely unsound 
quate therapy view the surgeon’s in- 
ability judge the depth centrifugal 
spread cellular extension lymphatic 
permeation. There doubt that 
dermoid lesions the distensible part 
the bladder, particularly those the upper 
posterior wall, have been cured supra- 
pubic segmental resection with wide 
margin. the other hand, the extent 
many these cancers has been misjudged 
and death has followed. 

Lesions that involve the bladder re- 
lation either ureteral orifice have often 
been inadequately resected effort 
avoid reimplantation the ureter 
preserve bladder function. view the 
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obvious inability any surgeon know 
the exact spread given epidermoid 
cancer, belief that regardless 
its location and size radical cystectomy 
the best treatment. put another way, 
given case can cured surgery 
all, can cured radical cystec- 
tomy even though might retrospect 
have been cured less radical means. 
One does not try cure cancer the 
breast rectum partial excision. Why 
should this done for cancer the 
bladder? Needless say, lesions that have 
obviously extended beyond the bladder 
are the main incurable even though 
operable, and does not appear that in- 
creasingly radical surgery for more exten- 
sive lesions worth while. remains 
seen whether more radical attitude 
toward less extensive lesions may not pro- 
vide the best therapy. Whether patients 
with more extensive disease can cured 
better palliated removal all pel- 
vic viscera (pelvic evisceration) also not 
yet settled. Certainly there are cases 
cancer the bladder with extension the 
prerectal tissues that should treated. 

the past surgeons have been hesitant 
recommend cystectomy because dif- 
ficulties providing diversion the 
urinary stream. Ureterostomy nephros- 
tomy unpleasant, plagued difficulties 
with tubes, infection, and calculi. Ureter- 
oenterostomy formerly gave such poor 
results that has been felt that the im- 
mediate mortality, morbidity, 
mortality have contraindicated this form 
diversion. the present time ure- 
teroenterostomy results are much better. 
and other forms diversion, such the 
use free-draining ileal loop into which 
the ureters have been transplanted and 
urine collected use Rutzen bag 
some other contrivance, appear safe and 
reasonably satisfactory. not believe 
there can any objection cystectomy 
present and urge that earlier cystectomy 
for really curable lesions given thor- 
ough trial. 

One must realize that considering 
any given number cases epidermoid 
cancer the bladder about one third will 
have local extension local lymph-node 
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metastasis that probably precludes cure 
surgery and another third will have 
lymph-node visceral This 
leaves only about thirty-five cases out 
any hundred that have real chance 
cure. This chance should not denied 
any patient and the present time, be- 
lieve, often being lost the use 
inadequate methods treatment. 

the choice patients for radical 
surgery the age and condition the pa- 
tient are just important the local 
lesion, and palliative therapy must often 
chosen even though radical therapy 
would seem applicable terms 
evaluation the lesion itself. 

the basis experience date, deep 
roentgen-ray therapy appears 
little value the treatment epidermoid 
cancer the bladder, though some poorly 
differentiated lesions have responded quite 
well. seems that only deep roentgen-ray 
therapy should used for this type 
lesion. 

The treatment adenocarcinoma and 
sarcoma the bladder way dif- 
ferent from that primary infiltrating 
cancers the bladder. 


Cancer the Penis and Male Urethra 


Cancer the glans penis, foreskin, and 
urethra, fortunately not common this 
country, seem related chronic irrita- 
tion. Most patients who develop cancer 
the glans and foreskin have not been cir- 
cumsized, have had snug unretract- 
able foreskin, and often give history 
recurrent chronic balanoposthitis. The 
role irritation from infection versus re- 
tention smegma, which said 
carcinogenic, not clear but there 
doubt that cancer the glans penis 
rare individuals who have been circum- 
cised birth early life. must 
urged, therefore, that all male children 
circumcised shortly after birth or, 
this has not been done, should recom- 
mended for any male patient with tight 
foreskin, particularly the presence 
balanoposthitis. This positive step 
prevention cancer where prevention 
rarely possible. 
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Early diagnosis cancer the penis 
can accomplished with certainty only 
biopsy any lesion the glans 
foreskin that not clearly the result 
acute inflammation. This implies differen- 
tiation between condylomata acuminata 
and papillary cancer, which seen occa- 
sionally, and biopsy any chronic ulcer, 
indurated area, growth. Many times 
dorsal slit must done expose the 
glans order accomplish this. full- 
blown cancer the penis, characterized 
firm, irregular, infected mass involv- 
ing the glans and extending back in- 
volve the corpora cavernosa varying 
degrees, obvious. Since these lesions are 
usually squamous cancers, metastasis 
primarily the superficial and deep in- 
guinal nodes and secondarily the iliac 
nodes, and, since about half the patients 
will have metastasis, one should carefully 
palpate the inguinal nodes. the lesion 
complicated infection, secondary 
adenitis likely and makes difficult 
node enlargement many cases. 

Cancer the urethra less common 
than cancer the penis. may arise any- 
where from the tip the glans back 
the prostate. Diagnosis apt made 
late because most urethral cancers arise 
about areas stricture, and bleeding 
increased difficulty passing sounds 
may well attributed changes the 
stricture. mass developing about stric- 
ture may interpreted periurethral 
abscess, and indeed such abscess often 
occurs association with cancer that has 
become either necrotic infected both. 
Whenever suspicious change occurs, the 
only guide biopsy study urethral 
cells obtained urethral scraping 
tastasis from cancer the urethra occurs 
first lymphatic channels the super- 
ficial inguinal nodes, nodes the fem- 
oral triangle. Certainly this true for 
lesions involving the penile shaft. Lesions 
that originate the proximal portion 
the urethra and particularly those close 
the triangular ligament may also metas- 
tasize directly the deep pelvic (iliac) 
lymph nodes. Cancer 

urethra difficult distinguish from can- 


cer the bladder prostate and, insofar 
therapy concerned, must con- 
sidered pose the same problems can- 
cer the prostate and bladder neck. 

Treatment. general cancer the 
glans penis and urethra may considered 
together, since treatment the same un- 
less the lesion involves the proximal bul- 
bus urethrae triangular ligament. Sur- 
gery has been the usual method therapy 
this country though irradiation looked 
upon with favor some European clinics 
and reported results seem quite good. 

the very least, and then only pa- 
tients without palpable enlargement 
lymph nodes, surgical therapy must con- 
sist amputation the penis point 
well behind gross tumor. Amputation 
should controlled frozen-section 
study tissue the line resection. 
portion the penile shaft can saved, 
new urethral orifice should fashioned 
the terminal shaft, but, penile 
shaft can saved, permanent perineal 
urethrostomy must made. Unless the 
scrotal tissues are widely involved, total 
excision the scrotum and testicles does 
not seem necessary. The superficial node 
areas must watched very carefully and 
secondary node dissection done 
metastatic involvement develops. 

Patients with obvious probable node 
metastases may treated three ways: 
Amputation the penis and urethros- 
tomy may done first. After healing has 
carried out, removing superficial and deep 
inguinal nodes relation 
ligament—or this may done con- 
junction with excision the external iliac, 
hypogastric, and internal iliac nodes from 
the pelvis. This seems desirable node 
involvement confirmed, since the pelvic 
nodes make the next group nodes 
involved. The radical operation 
Young—a one-stage excision all 
part the penis, dorsal penile skin, sub- 
cutaneous tissue and fat from the lower 
abdominal wall, and the superficial and 
deep inguinal nodes from above below 
curved lower abdominal incision. The 
incision extends from one iliac crest the 
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other, the mid-point being the base 
the penis where the incision prolonged 
down the dorsum the shaft two 
parallel incisions terminating the am- 
putation incision about the shaft the 
penis. This technique was used the 
Johns Hopkins Hospital between 1907 
and 1946 the treatment seventy pa- 
tients with cancer the penis. The re- 
sults were reported Hudson, Cason, 
and Scott. They found that fifty-one pa- 
tients had been adequately followed. 
over-all 45.6 per cent five-year survival 
was found. About half the patients had 
metastasis the regional lymph nodes 
the time operation. The five-year sur- 
vival was 31.5 per cent for those with node 
metastases and 55.5 per cent for those 
without. Recently, Hudson, Hopkins, 
and Fish have described 
similar that Young except that in- 


cludes excision the pelvic lymph nudes. 
This the most radical operation that can 
devised. Whether results will better 
than those obtained with tech- 
nique remains seen. 

Cancer the urethra involving the tri- 
angular ligament can treated only 
irradiation very radical local excision 
plus excision the triangular ligament 
and probably the prostate well. This in- 
volves either plastic reconstruction 
perineal urinary conduit total cystec- 
tomy and bilateral diversion the urine, 
probably ureteroenterostomy. 
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Clinical Conference 


Department Urology 
University Hospitals 
Iowa City, lowa 


B., 55-year-old white man, entered 
the hospital August 25, 1952. was 
perfectly well until two months prior 
admission, when began have ab- 
normal frequency urination that gradu- 
ally increased every two three hours 
during the day and night. Because the 
increased frequency, particularly the noc- 
turia, and the small amount dark, and 
times bloody, urine the end several 
voidings, consulted his physician for 
study and care August 18, 1952. 

Results general physical examina- 
tion that time were essentially negative. 
The heart and lungs were normal. The ab- 
domen was not remarkable. The only posi- 
tive finding was rectal examination. 
The tone the anal sphincter was good. 
The rectum itself seemed within 
normal limits. The prostate was definitely 
enlarged, fixed laterally both sides, and 
somewhat irregular, particularly the 
left side, where was fairly nodular and 
extended into the region the left 
seminal vesicle. Only the border the 
right seminal vesicle was involved. The 
urinalysis was both chemically and micro- 
scopically negative. tentative diagnosis 
carcinoma the prostate with involve- 
ment the fascia outside the capsule 
each side and the left seminal vesicle 


was made. Intravenous urograms were in- 
dicated determine presence 
ureteral obstruction owing the spread 
the carcinoma, particularly the left 
side, and detect bony metastatic lesions. 
The intravenous urograms were normal. 
The typical osteogenic metastases charac- 
teristic carcinoma the prostate were 
not found. There was evidence any 
distortion either ureter. 

order make tissue diagnosis 
carcinoma the prostate, particularly 
since evidence prostatic calculi were 
found the roentgenogram, was de- 
cided punch biopsy using the Sil- 
verman needle. This was carried out 
August 26, 1952, and the pathological re- 
port was carcinoma the prostate. 
August 28, 125 me. radioactive gold 
was instilled into the prostate through the 
suprapubic approach. Postoperatively the 
patient did well. September 
urethral catheter was removed, and 
began urinate fairly well. left the 
hospital September 

Dr. Would you discuss differen- 
tial diagnoses prostatic carcinoma? 

Dr. The outstanding single 
clinical finding carcinoma the pros- 
tate the rectal finding hard solitary 
nodule hardness and nodularity 
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various portions the prostate. Other 
conditions that may cause hardness simu- 
lating carcinoma are stone the pros- 
tate, nonspecific prostatitis, specific pros- 
tatitis owing tuberculosis blastomy- 
cosis, and granuloma, the exact etiology 
which not known. The finding 
hard area the prostate suggests the pos- 
sibility carcinoma, since about per 
cent all carcinomas start the posterior 
periphery the gland, but does not neces- 
sarily prove without more definite evi- 
dence. per cent the cases the carci- 
noma starts the inner portion the 
gland, and rectal examination does not 
produce anything suggestive carcinoma. 
these cases the neoplasm found acci- 
dentally when tissue removed from the 
prostate for one reason another. 

When suspicious nodule present 
the prostate, tissue diagnosis necessary 
unless metastases are present the gen- 
eral condition the patient such that 
more radical forms therapy will not 
necessary the management his case. 
Otherwise wise have tissue diag- 
nosis. There are many different ways 
obtaining tissue for diagnosis. One the 
Silverman-needle punch-biopsy technique. 
This course subject the errors 
placement the needle and removal 
adequate piece tissue for micro- 
scopic study the pathologist. prob- 
ably between and per cent accurate 
but usually, with practice, very high in- 
larger lesions. False-positive tissue not 
found; negative report does not neces- 
sarily rule out carcinoma. Another tech- 
nique for obtaining biopsy the trans- 
urethral route. Since per cent the 
carcinomas start the outer portion 
the gland, transurethral removal tissue 
for biopsy inefficient way handling 
the problem, for necessitates going 
through good deal normal tissue 
get the periphery the gland. More- 
over, the danger extravasation such 
moval pieces tissue the perineal 
retropubic route readily performed. 
The exposure the prostate for removal 
tissue the perineal route has been 
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known for more than fifty years and was 
described and emphasized primarily 
the late Hugh Young Baltimore. 
the other hand, the possibility removal 
adequate tissue from the 
posterior surface the prostate, using 
the suprapubic approach and without in- 
terfering with the continuity the urinary 
tract, has not been described the litera- 
ture and was thought extremely diffi- 
cult. However, with proper mobilization 
the lateral pelvic fascia, has been 
demonstrated the urological depart- 
ment University Hospitals, lowa City, 
that the posterior surface the prostate 
can readily approached and adequate 
biopsy readily obtained. 

the case point, since the lesion was 
fairly large, involving both seminal vesi- 
cles and particularly the one the left, 
and since the roentgenogram had shown 
evidence stone, was believed 
that punch biopsy would sufficient 
confirm the diagnosis that had already 
made. This could done simply, with 
little risk the patient and with very 
good chance getting good biopsy. 

The roentgenograms had shown evi- 
dence metastases and, without obvious 
metastases, the acid- and alkaline-phos- 
phatase values the blood serum are 
usually within normal limits. However, 
occasionally even without distant metas- 
tases elevation the acid phosphatase 
may found extensive carcinoma 
the prostate, such this patient had. The 
exact mechanism which the acid phos- 
phatase enters the blood stream not 
Cytological studies are value 
prostatic cancer. 

Dr. Dr. Flocks, what about 
therapy this individual, and why did 
you use interstitial irradiation instead 
radical surgery simple palliation? 

Dr. has been shown the 
splendid work Jewett and Colston 
their analysis the large series radical 
prostatectomies performed Johns Hop- 
kins that radical prostatectomy produces 
least per cent five-year the 
carcinomatous lesion found lim- 
ited the prostate. the other hand, 
when there palpable even micro- 
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scopic evidence spread beyond the true 
capsule the prostate into the lymphatics 
laterally around the seminal vesicles. 
the rate and 
rate dropped very rapidly and approached 
the simple palliative-therapy level. 

this case there was palpable evidence 
spread beyond the true capsule the 
prostate and therefore radical operation 
was not indicated. Since there ap- 
preciable number individuals who have 
lesions such that the patient under 
consideration today, lesion with 
spread into the regional lymphatics and 
possibly the first echelon the regional 
lymph nodes, the question arose whether 
was possible destroy this local spread 
appreciable number instances. 

March, 1951, animal experimenta- 
tion and clinical were 
carried out with the idea attempting 
destroy this spread the use in- 
jection colloidal solution radio- 
active gold and other instances radio- 
active chromic phosphate. The idea was 
that utilization the beta component 
radiation, intense radiation the 
lymphatics could achieved without 
danger intense radiation the sur- 
rounding structures, such the bladder 
and the rectum. the same time the use 
colloidal solution would tend cause 
the radioactive material spread along 
the same routes the tumor and, when 
such routes were not 
volved, and therefore blocked tumor, 
early tumors could possibly irradiated 
sufficiently destroy them. Thus goodly 
number cases were added those 
which the possibility complete destruc- 
tion the tumor existed. The local lesion 
could either removed surgically in- 
jected intensively with the radioactive ma- 
terial, using the beta component for very 
intense irradiation the localized cancer. 

Since March, 1951, more than three 
hundred patients have had this type 
treatment. These patients have been care- 
fully selected fall this intermediate 
group, the group locally inoperable but 
without evidence distant spread. Gross 
tumor removed surgically and the re- 
mainder injected with the radioactive 


material. The results the treatment 
the first hundred patients followed from 
two and half three and half years 
were very encouraging, with incidence 
approximately per cent two and 
half year “cures.” course the time 
too short evaluate properly the place 
this therapy, but the results thus far 
are promising. 

Early complications owing spread 
the material about the rectum, 
with ulceration, have been avoided and 
the last 250 cases rectal irritation has 
longer been complication. fact the 
complications have been very slight. 

the patient under consideration the 
pathological condition was ideal for this 
therapy and for this reason that inter- 
Stitial irradiation was carried out. such 
case, there contraindication add- 
ing palliatives, such orchiectomy and 
hormones. Ordinarily, however, this has 
not been done our group, since want 
reserve the palliative hormonal therapy 
for those patients whom there defi- 
nite local recurrence the occurrence 
distant metastases. 

Dr. Dr. Flocks, why not hit 
the patient with everything our arma- 
mentarium first instead reserving pal- 
liative hormonal therapy for later on? 

Dr. The exact time tor the in- 
stitution hormonal therapy 
type hormonal therapy use are 
not clear and are controversial. One fact 
quite clear, however, that for 
tical purposes orchiectomy and estrogen 
therapy not cure the carcinoma. There 
question but that, aside from very 
small number cases—possibly one 
two three thousand—no cures have 
been effected change the hormonal 
environment. There also question, 
particularly result the work 
Nesbit and Plume and others, but that 
orchiectomy and estrogen 
gether sequence produce better ef- 
fects than either one alone. other words 
they are not equivalent and their effects 
upon the tumor are apparently different 
and some respects How- 
ever, from statistical studies Nesbit and 
Baum, Nesbit and Plume, and Rusche 
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Angeles, our own clinic here 
University Hospitals, and others, 
cannot said clearly whether best 
tute estrogen therapy soon the diag- 
nosis made, first perform 
orchiectomy and then wait until relapse 
occurs before instituting estrogen therapy, 
vice versa. other words, not clear 
statistically that the patients are better off 
when hormonal therapy started imme- 
diately later when pain occurs. 
there some evidence that the later 
hormonal therapy instituted the greater 
the survival any particular group 
patients. 

Ordinarily, our practice here in- 
stitute one type hormonal therapy, 
usually estrogen therapy, soon the 
diagnosis made and then wait until 
relapse occurs before performing orchiec- 
tomy. second remission usually occurs 
after orchiectomy. 

Upon the basis that these tumors are, 
certain extent least, maintained 
the presence androgen their environ- 
ment, has been postulated that removal 
the cortex the adrenal will bring 
about beneficial effect upon the patient 
with carcinoma the prostate. Huggins 
and his group have carried out clinical in- 
vestigations with bilateral adrenalectomy 
but strikingly beneficial results have been 
obtained only few instances. gen- 
eral, following bilateral adrenalectomy 
and maintenance the individual with 
cortisone therapy, few months remis- 
sion are obtained, but the whole this 
short and not striking. speaking 
now bilateral adrenalectomy after 
previous effective hormonal therapy the 
form castration and estrogen has been 
carried out and relapse has occurred. 
the other hand, bilateral adrenalectomy 
carried out before such therapy has been 
instituted, longer remissions are obtained 
but these are probably upon the basis 
the interaction the hormones upon the 
testis and the pituitary gland. the con- 
sensus present that, except very un- 
usual instances, bilateral adrenalectomy 
not value the palliative treatment 
patients with carcinoma the prostate. 
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Essentially, the same holds 
hypophysectomy. hypophysectomy 
carried out after the patient has relapsed 
from orchiectomy and estrogen therapy, 
the period remission short and 
many instances remissions not occur. 
The work Scott, Baltimore, illustrat- 
ing the relationship prolactin the 
growth the prostate interest along 
these lines. The whole problem hypo- 
physectomy and its relationship sar- 
coma the prostate still experi- 
mental stage, however, because the 
difficulties involved complete destruc- 
tion removal the hypophysis. 

The work Valk, Kansas City, and 
others, illustrating the possibilities ob- 
taining temporary remissions with inten- 
sive cortisone therapy, using 250 300 
mg. cortisone day achieve “medi- 
cal adrenalectomy” after relapse 
ordinary estrogens and orchiectomy has 
occurred, interest. illustrates that 
times good remission three six 
months can obtained intensive corti- 
sone therapy, which possibly inhibits both 
pituitary and adrenal cortex activity. 
Again, the palliation only temporary. 

conclusion, then, our armamenta- 
rium for carcinoma the prostate con- 
sists essentially radical prostatectomy 
the very early cases, about per cent 
those seen clinically, interstitial irradia- 
tion, which undergoing trial the pres- 
ent time and shows promise about 
used, and changes hormonal environ- 
ment those cases that are more exten- 
sive. Changes hormonal environment 
are achieved the institution orchiec- 
tomy, estrogen therapy, either small 
massive doses, and cortisone ther- 
apy. Studies are being carried out upon 
the interrelationships the pituitary and 
the cortex the adrenal with carcinoma 
the prostate but these are still the 
very early stages study. 

review this case emphasizes also 
the need for early diagnosis. Routine rec- 
tal examinations every six months 
all men older than and biopsy 
every suspicious nodule felt the exam- 
ining doctor are emphasized. 


treatment for area leukoplakia oc- 
curring the buccal mucosa man 
aged who has, until very recently, been 
heavy smoker? 


The patient must continue refrain 
smoking. biopsy the area should 
only, and the patient’s oral hygiene 
good and the area not irritated teeth 
dentures, may watched regular 
intervals, and excised promptly should 
continue progress. Some authorities 
who regard all leukoplakia 
cerous excise every area leu- 
koplakia without delay. 
with this condition respond well large 
doses vitamin-B complex given intra- 
muscularly, although many cases the 
association the development leuko- 
plakia with vitamin-B deficiency does not 
appear strong. 


patient with recurrent metastatic 
cancer the breast has pleural 
that has tapped approximately every 
ten days control respiratory distress. 
She has been subjected oophorectomy 
and much better insofar bone pain 
concerned. What measures are available 
trol the repeated accumulation pleural 


Until the introduction nitrogen 
mustard and radioactive gold, the control 


DILEMMAS 


this consequence pleural metastases 
had been disappointing. Many patients 
are benefited the administration 
mustard. thoracentesis done the 
routine fashion with preoperative admin- 
istration 100 mg. demerol. When all the 
fluid possible has been withdrawn, mg. 
nitrogen mustard dissolved cc. 
saline reinjected through the thoracen- 
tesis needle. Pain may distressing, but 
this unusual occurrence. Reaccumu- 
lation pleural effusion prevented 
more than one half the patients treated. 
The nitrogen mustard injected into the 
pleural cavity not absorbed and there- 
fore has systemic effect. 


preoperative skeletal survey con- 
cancer the breast? Are any other pre- 
operative studies aimed diagnosing 
metastases performed routinely? 


Roentgenograms the chest, lumbar 
spine, and pelvis are recommended rou- 
tinely prior radical surgery for cancer 
the breast. patient with clinical 
diagnosis cancer complains vague 
lower back pain cough definite 
symptoms, skeletal survey should in- 
cluded the preoperative work-up. Such 
complete surveys are not performed rou- 
tinely for the reason that operable cases 
they usually reveal disease, and the 
majority surgeons and radiologists feel 
that such examinations, the absence 
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indications, hardly justify the time and 
For the same reason, laboratory 


serum-calcium, and 
cretion studies are not, generally, routine 


there enough experience date 
with adrenalectomy and hypophysectomy 
cancer treatment? 


Bilateral adrenalectomy estab- 
lished procedure the palliative treat- 
ment patients with metastatic mam- 
mary cancer. premenopausal 
treatment. Fifty per cent these patients 
will obtain objective remissions from 
oophorectomy, lasting long 
months. When relapse occurs following 
oophorectomy, the majority these pa- 
tients will obtain second remission from 
adrenalectomy, lasting similar period 
time. Premenopausal women who fail 
respond oophorectomy also fail 
obtain benefit from adrenalectomy. 

postmenopausal women with meta- 
static breast cancer, combined oophorec- 
tomy and adrenalectomy should per- 
formed. More than per cent these 
patients will obtain objective improvement 
from this procedure, lasting more than 
nine months. There practical method 
predicting which patients will obtain 


favorable response, and the procedure 
must undertaken with only per 
cent expectancy obtaining worth-while 

Total hypophysectomy established 
surgical procedure that can performed 
without great risk. More than per cent 
patients with metastatic breast 
obtain remissions from hypophysectomy. 


73-year-old man fair general 
health has, within the past six months, 
developed numerous gastrointestinal com- 
plaints. Roentgen-ray examination the 
After three weeks medical 
treatment, became asymptomatic and 
repeat roentgen-ray studies showed heal- 
ing the Except for surgical 
exploration, which should dislike 
recommend, are there further measures 
taken rule out the possibility gas- 
tric cancer? 


Multiple gastric ulcerations are 
usually benign. Since roentgen-ray exam- 
ination has shown these lesions healed 
after three weeks medical care, the pos- 
sibility very slight that the ulcerations 
are malignant. Medical therapy should 
continued, with repeated roentgen-ray 
studies the stomach one, three, and 
six months’ intervals. further evidence 
ulceration noted, surgical explora- 
tion must 


Roentgen Memorializing Kohlrausch 


The physicist who devotes himself the task carrying out exact 
measurements, and planning the necessary methods and apparatus for 
doing so, must start with certain resignation. must consider the possi- 
bility, which usually amounts certainty, that his work will superseded 
that others within relatively short time, that his methods will 
improved and the new results will more accurate, and that the memory 
his life and his work will gradually disappear. 
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Science’s 


stored the world’s greatest fund bio- 
chemical knowledge, now available 
scientists throughout the United States. 

Any qualified investigator can pose his 
problems, and within relatively short 
time the available answers will given 
him. 

The “mechanical operated 
the Chemical-Biological Coordination 
Center Washington under the direction 
ganizes, and dispenses information 
compounds and their biological activity; 
and doing saves investigators 
calculable time and labor. 

Information more than 50,000 com- 
pounds already has been recorded 
1,500,000 punch cards. Each card can 
contain many 1100 specific data 
about the physical, and biologi- 
cal properties compound. far 
known, this the greatest amount 
coded information biochemistry the 
world. can organized rapidly and dis- 
pensed which run 
through 450 cards minute, sorting out 
those with desired data. 

Subject matter includes chemotherapy, 
entomology, cancer, mammalogy, medi- 


cancer 


cine, microbiology, veterinary medicine, 
physiology, pharmacology, plant sciences, 
and aquatic biology. describes chemical 
effects plant and animal biological sys- 
tems and specific tissues and cells. 

The Center supported the Ameri- 
can Cancer Society, the Army, the Navy, 
the Atomic Energy Commission, and the 
National Cancer Institute. 

Compounds are received from scores 
Government, public, and private insti- 
tutions and are screened about thirty- 
five Government, educational, industrial. 
and hospital research groups, six them 
concerned with cancer specifically. Infor- 
mation comes largely from the screening 
agencies and careful combing domes- 
tic and foreign journals. 

The CBCC the brainchild 
who wartime head the 
Insect Control Committee the Office 
Scientific Research and Development. 
foresaw the postwar possibilities using 
equipment define the relationship 
chemical structure and biological ac- 

The future potential this system 
fantastic. Even now some the experts 
the CBCC are planning use 
correlate physical chemistry with biologi- 
cal activity. could be, for instance, that 
information the carcinogenicity sub- 
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stances could worked out theoreti- 
cal basis calculating electron densities 
and valences various sites molecules. 
this phase cancer research, the 
United States lags woefully behind several 
European countries. 

Typical 
questions asked and answered the 
“mechanical mind” are: 

Does adiphenine have local anesthetic 
activity? 

What are the biological actions of, 
what biological tests have been performed 
with, 2,6-diaminopyridine? 

What derivatives ethylenediamine 
have antispasmodic activity? 

What are the biological actions com- 
pounds containing benzene ring with 
one more chlorine atoms attached and 
having mg. per Kg. for 
mammals and LD.,, mg. per Kg. 
for insects? 

Chemical questions might include: 

What the possible source 
molysine? 

What thiosemicarbazones are included 
the file and what are their pos- 
sible sources? 

The CBCC (at 1785 Massachusetts 
Avenue, W., Washington, C.) in- 
vites questions from qualified 
gators. 

also would like hear from groups 
interested screening compounds and 
supplying information. 

The mechanical mind only good 
the information contains. 


Smoking and Lung Cancer... 


Erik Husfeldt, Professor Surgery 
the University has noted 
association between cigarette smoking 
and lung cancer Denmark similar 
that reported the United States. 

reported that the 
mortality curve almost horizontal for 
the period 1943 1952 for women, while 
for men has risen sharply. observed 
that men have smoked increasingly more 
over recent decades, while the habit 
relatively new with women. 
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Lung-cancer incidence, said, has in- 
creased eightfold among Danish men dur- 
ing the last twenty years, while the inci- 
dence among women almost negligible. 


Mouse Cures... 


Rockefeller Institute have noted that sev- 
eral antimetabolites dimethyldiamino- 
benzene cause temporary regression 
transplanted breast cancers Swiss mice. 

When three the antimetabolites were 
used simultaneously, two thirds the 
tumors decreased size and some disap- 
peared. All tumors began grow again 
within few weeks, however, even though 
the treatment was continued. 
mouse strains responded differently. 

few permanent “cures” were noted: 
and all these cases the drugs were dis- 
continued when tumors first began 
shrink. 


Leukemia Slowdown... 


The carcinostatic activity 8-azagua- 
nine has been 
against certain mouse leukemias the 
addition purine precursor, 4-amino- 
5-imidazolecarboxamide. 

George Mandel George Washing- 
ton University and Lloyd Law Na- 
tional Cancer who 
tests, feel that the results suggest the pos- 
sible use the combination clinically. 


Urine 


given cortisone excreted large amounts 
17-ketosteroids. Normal controls, given 
cortisone, excreted 
roids. Joseph Sokal and associates 
Yale are investigating this phenomenon 
learn might prove clinical value 
urine test for some kinds cancer. 
They have found that not all cancer pa- 
tients give this reaction. found 
consistently few types cancer, how- 
ever, may prove value detection 


aid. 
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certain whether the substances act enhancing cancer's 
is, preventing the breakdown tumor 
teins and inhibiting catalase from breaking down hydrogen 
normal tissues--or whether they are antitumor agents 
protecting normal cell proteins and interfering with can- 
cer-cell metabolism. 

Riker and Hildebrandt (U. Wis.) are controlling 
the growth plant galls number ways, including 
feeding them excess ordinary Normally 
the tissues are grown sucrose carbon source, nitrate, 
and standard mineral salts. excessive acids 
abundance acetic, formic, acid added, 
Slow down arrest 

Some progress has been made pain. 
Levis and Sweet (U. Mich.) have rigged 
that registers visually electrochemical 
actions sympathetic They also use sort 
electroencephalograph that charts the brain's 
electrical and chemical response the pain reaction. Thes 
measures, still being improved, give indication pain 
over the two common sympathetic system and 
the sensory route. The investigators have adapted 
tem devised years ago Alexander Hosp., McKinney, 
Tex.) prevent drugs from seeping into 
wanted areas and organs and tissues that 
remain functional. They first inject dye into the nerve 
blocked and determine the areas which spreads 
reentgenograms. the dye remains within the target 
nerve, they then inject phenol the same 
route. The Michigan workers have found that more 
fective give when patients request them than 
administer standard set times. 

Engel (Duke U.) has demonstrated that rats react 
one two ways administered growth hormone: They 
grow (2) develop diabetes. Rats that grow don't become 
diabetic. When growth inhibitors, and ACTH, are 
given along with the growth hormone, diabetes occurs rapidiy 
and dramatically per cent the animals. 

constituent bacteria that cause plant tumors 
few types intestinal bacteria, and the seed 
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African tree. acid that, contrary 
conventional fatty acid contains ring three 
carbon atoms, interrupting the straight chain, and totals 
gation now pointed two directions: {1) the finding 
that some bacteria can use lactobacillic acid 
tute for biotin, and (2) its possible occurrence 
sclerotic and other diseased tissues. 

The puzzling and serious anemia associ- 
ated with cancer has been traced Sohier (Mass: General 
Hosp.) premature death red cells--not 
depression. cancer patients, transfused normal red 
cells lived one, two, three months. healthy 
they lived days. 

Graham (Mass. General Hosp.) have learned. They investi- 
gated 2000 stomach complaints and discovered cancer 
cytological methods 400 patients. The study yielded 
per cent false positives and about per cent false nega- 
tives. Their test involved this sequence: emptying the 
fasting stomach, giving salt solution orally, having the 
patient roll that the solution would wash all stomach 
areas, withdrawing the stomach contents, spinning them, 
and fixing and staining the sediment. Despite its large 
gin for error, the method showed many stomach cancers 
that could not detected any means short laparotomy. 

Putnam (U. Chicago) has found that the Bence 
Jones protein multiple myeloma made completely 
part dietary proteins. labeled amino acids 
with radioactive and heavy nitrogen and fed them 
multiple-myeloma that within the re- 
markably short time half amino acids had been 
built into Bence Jones protein and were ready excreted 
urine. has found that the protein molecules are not 
only abnormal size (they are about one half big the 
serum and one quarter the size serum globulins) 
but they are abnormal composition well. While normal 
human protein commonly has two terminal amino acids 
(aspartic glutamic acid), proteins are 
variable the terminal peptides protein from fifteen 
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Date 
1955 
Aug. 8-11 
Sept. 12-15 


Proceedings the 
Second National 


Cancer Conference 


The Second National Cancer Conference held March, 1952, was sponsored 
the American Cancer Society, the National Cancer Institute the Public Health 
Service, and the American Association for Cancer Research. Its chief purpose was 
bring together clinicians and investigators concerned with all facets the cancer 
problem effort appraise progress made and the current status cancer re- 
search and clinical cancer. 


REVIEWERS’ COMMENTS 


From the JOURNAL THE AMERICAN MEDICAL ASSOCIATION: These volumes 
probably best represent present-day experiences cancer researchers the fields discussed. 
Valuable textbook for those interested oncological research and the treatment neoplastic 
disease. 


From the JOURNAL THE AMERICAN MEDICAL WOMEN’S ASSOCIATION: The 
collected papers are valuable reservoir information for all who deal with the cancer 
problem. 


From POSTGRADUATE MEDICINE: The publication has value collection observa- 
tions and current thought. will assist the worker any specific field gain perspective, and 
perhaps certain amount intimacy well, concerning the problem cancer whole. 
noteworthy that the type loose talk and armchair thought with which symposia are 
often burdened does not form prominent part this collective work. 


From SURGERY, GYNECOLOGY AND OBSTETRICS: amazing how far medical 
science has progressed during the past several decades and the rate which still progress- 
ing. The total amount research work that going the United States tremendous 
and that pertaining malignant disease represents high percentage, almost unbelievable 
amount. This well illustrated the Proceedings the Second National Cancer Conference. 
From THE UNITED STATES QUARTERLY BOOK REVIEW: Few general meetings 
any field medicine have been thoroughly documented this Cancer Conference. The 
volumes present wealth information and individual opinion, and are fine memorial 
notable occasion. 


Proceedings the Second National Cancer Conference, 1687 pages, two volumes. 
$7.50 per set. 
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